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PREFACE  TO  THE  THIRD  EDITION. 


The  approbation  bestowed  on  my  mode  of  investigating  the 
diseases  of  menstruation  lias  been  to  me  an  additional  motive 
to  use  every  endeavour  to  perfect  the  work  according  to  the 
original  plan.  I may  say  the  same  of  the  treatise  on  the 
diseases  of  the  ovaries,  and  in  re-writing  it,  I have  had  the 
satisfaction  of  being  able  to  show  that  the  main  points, 
which  were  affirmed  by  me  in  previous  editions,  had  been 
confirmed  by  high  authorities  at  home  aud  abroad. 

In  treating  of  Uterine  Inflammation,  I have  had  princi- 
pally in  view  the  pathology  of  the  body  of  the  womb,  which 
is  so  important  and  so  little  understood,  that  it  imperatively 
calls  for  further  researches.  If  I have  only  been  partially 
successful  in  attempting  to  unravel  the  obscurities  that  beset 
the  study  of  internal  metritis,  I hope  the  difficulties  of  the 
undertaking  may  be  pleaded  in  extenuation  of  my  imperfec- 
tions, and  that  my  exertions  may  be  useful  in  stimulating 
fellow -labourers  to  give  the  subject  all  the  attention  that  it 
so  well  deserves. 


60,  Grosvenor-street, 
May,  1862. 
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can  ever  be  afforded  by  a medical  school ; and  that  whilst 
practising  in  Paris  and  in  various  other  capitals  of  Europe, 
I not  only  had  abundant  opportunities  of  testing  the  value  of 
my  views  relative  to  diseases  of  menstruation,  but  also  of 
strengthening  them  by  an  acquaintance  with  the  practice  of 
those  who  so  well  represent  our  profession  in  each  country. 

I might  even  add,  that  since  my  return  to  England  I have 
found  abundant  opportunities  of  confirming  my  peculiar  views 
on  the  diseases  of  menstruation,  while  attending  the  nume- 
ious  patients  at  the  Earringdon  General  Dispensary  and 
Lying-in  Charity,  and  also  those  of  the  Paddington  Free 
Dispensary  for  Diseases  of  Women  and  Children,  to  which 
institutions  I am  attached  in  the  capacity  of  Physician. 

My  aim  has  been  to  perform,  for  the  ovaries,  the  principal 
organs  of  menstruation,  what  has  been  successfully  done  for 
other  organs  by  many  eminent  men ; and  I feel  assured,  that 
although  some  of  my  deductions  may  be  contested,  my  practice 
Avill  be  admitted  by  all  to  be  indubitably  safe,  and  neces- 
sarily destined  to  diminish  the  number  and  intensity  of  female 
complaints. 

I can  lay  claim,  unfortunately , to  no  discoveries  • but  from 
an  acquaintance  with  the  literature  of  that  branch  of  the 
profession  to  which  I have  devoted  my  chief  attention,  I feel 
justified  in  affirming  that  in  no  other  work  will  the  reader 
find  so  complete  an  account  of  the  various  ways  in  which 
sterility  is  produced  by  the  action  of  inflammation  on  the 
ovarian  tissues,  of  the  great  importance  of  ovarian  peritonitis 
as  a cause  of  disordered  menstruation,  or  of  the  influence  of 
ovarian  inflammation  in  the  production  of  uterine  disease — 
facts  forcibly  exemplified  and  proved  to  be,  not  mere  con- 
ventional possibilities,  but  events  of  frequent  occurrence. 

I must  also  observe,  in  reference  to  the  numerous  cases 
with  which  I have  enriched  my  work,  that  I have  given  them 
more  with  a view  of  illustrating,  than  of  establishing,  each 
particular  point  of  ovarian  pathology.  I have  therefore  taken 
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from  my  own  case-book  only  those  select  cases  which  beai 
forcibly  on  the  subject,  borrowing  from  authors  and  contem- 
porary observers,  facts,  rendered  much  more  valuable  by  their 
not  having  been  collected  under  the  influence  of  the  views 
which  they  will  be  found  so  admirably  to  exemplify.  If  I 
have  derived  my  cases  more  from  foreign  than  from  British 
practitioners,  it  is  simply  because  Continental  obstetricians, 
having  been  the  first  to  investigate  scrupulously  the  diseased 
organs  of  generation  by  the  combined  assistance  of  the 
touch  and  of  the  eye,  have  been  able,  in  many  instances,  to 
detect  the  hidden  causes  of  those  diseases  which,  until  late 
years,  were  only  guessed  at,  and  could  only  be  treated 
symptomatically. 

As  a fitting  introduction  to  this  work,  I intended  to  prefix 
an  essay  on  the  natural  history  of  women ; but  finding  the 
matter  to  grow  rapidly  under  my  hands,  and  the  vast  im- 
portance of  the  undertaking  becoming  every  day  more  per- 
ceptible, I have,  for  a time,  desisted  from  the  accomplishment 
of  what  must  be  considered  the  only  rational  introduction  to 
any  treatise  on  the  diseases  of  women. 

In  noticing  the  many  deficiencies  of  this  work,  the  reader 
will  also  remember  that  it  is  the  first  systematic  attempt  to 
do,  for  the  principal  organs  of  generation  in  women,  what 
has  now  been  done  for  every  other  important  organ  of  the 
body ; and  that,  considering  the  rapid  progress  which  has 
lately  been  made  in  ovarian  physiology,  it  cannot  be  wrong 
if  some  one  should  seek  to  give  to  the  pathology  of  the 
ovaries  a development  which  would  be  greater  and  more 
satisfactory  if  the  labourer  were  better  able  to  accomplish 
his  self-imposed  task. 

I cannot  record  the  progress  of  ovarian  physiology  without 
testifying  my  admiration  for  the  illustrious  Begnerus  cle 
Graaf,  who,  nearly  two  centuries  since,  originated  a move- 
ment which  has  only  been  followed  up  within  the  last  few 
years.  Can  I better  conclude  this  address  than  by  borrow- 
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ing  the  words  in  which  he  ends  the  preface  to  his  immortal 
work  ? 

“ Vale  itaque  amice  Lector,  atque  conatus  meos  non  sine 
labore  et  sumptu  adornatus,  tibique  gratis  oblatos,  candido  et 
benevolo  {quo  illos  conscripsimus)  animo,  castoque  pervolve 

Edward  John  Tilt. 


March.  25th,  1850. 
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ON 

UTERINE  AND  OVARIAN  INFLAMMATION, 


AND  ON 


DISEASES  OF  MENSTRUATION. 


INTRODUCTION. 

The  dark  ages  of  uterine  pathology  extend  to  1816,  when,  by 
showing  the  possibility  of  an  ocular  examination  of  the 
womb,  and  urging  the  frequent  necessity  of  doing  so,  Reca- 
mier  enabled  his  disciples  to  apply  to  diseases  of  that  organ 
the  recognised  sound  principles  of  general  pathology.  All 
the  works  that  were  written  on  inflammation  of  the  repro- 
ductive organs  previous  to  that  period  are  now  almost 
useless,  possessing  merely  an  historical  interest,  like  the 
uncouth  Byzantine  pictures  which  figure  in  our  galleries. 
There  can  be  no  worthier  representative  of  the  old  school  of 
pathology  than  Sir  C.  M.  Clarke,  and  he,  although  writing 
in  1821,  and  treating  of  uterine  discharges  at  great  length,  has 
only  twelve  very  unsatisfactory  pages  on  inflammation  of  the 
uterine  mucous  membrane.  Those  who  followed  in  the 
path  opened  by  Recamier  in  1816  have  necessarily  derived 
precision  by  adding  ocular  demonstration  to  the  previously 
known  methods  of  investigating  the  diseases  of  women.  In 
the  dark  ages  of  gynecology,  diseases  of  menstruation  divide 
the  whole  of  female  pathology,  whereas  ocular  investigation 
has  taught  us  how  many  different  organic  lesions  determine 
diseases  of  menstruation,  and  reduced  to  extremely  limited 
size  the  chapters  on  Amenorrhoea,  Dysmenorrhcea,  &c.  &c. 

It  will  be  sufficient  to  pass  in  review  the  received 
meaning  of  these  traditional  terms  to  see  that  inflammation, 
and  the  results  of  inflammation  of  the  womb  and  of  the 
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ovaries,  figure  largely  in  what  is  understood  by  Amenor- 
r h 05 a,  Dysmenorrhcea,  Menorrhagia,  LiEUCORRHffiA,  and 

Hysteria.  Thus  I find  that  Amenorrhcea  either  implies 

Absence  of  organs  of  ovulation,  their  destruction,  their 
chlorotic  arrest  of  development; 

Sub-acute  or  acute  ovaritis; 

Or  it  may  represent  the  inflammation,  or  the  obliteration, 
of  the  Fallopian  tubes ; 

Undersized  womb; 

Inflammation  of  the  womb  ; 

Its  induration — J.  P.  Frank  ; 

Eetroversion  of  the  womb — Dr.  Rigby ; 

Morbid  stricture,  or  obliteration  of  the  neck  of  the  womb ; 
Ulceration  of  the  neck  of  the  womb — Dr.  H.  Rennet ; 

Or  the  organs  of  reproduction  may  be  perfect,  but,  under 
the  influence  of  various  acute  and  chronic  diseases, 
the  menstrual  flow  may  be  impeded  or  suppressed. 
Dysmenorrhcea  either  indicates — 

An  undersized  womb  ; 

Deviations  of  the  womb ; 

Inflammation  of  its  body,  or  of  the  inner  surface,  with 
or  without  false  membranes ; 

Stricture  of  the  neck  of  the  womb; 

Its  induration  ; 

Ulceration  of  the  neck  of  the  womb  in  nearly  all  extreme 
cases — Dr.  H.  Bennet ; 

Cancerous  affections  of  the  neck  of  the  womb ; 

Coarctation  of  the  vagina  ; 

And  constitutional  diseases,  such  as  a rheumatic  or  gouty 
habit — Dr.  Rigby ; 

Sub-acute  ovaritis  ; 

Pelvi-peritonitis ; 

Tubal  inflammation  and  partial  obstruction,  with  flow  of 
blood  into  the  peritonseum ; 

A neuralgic  ovarian  affection. 

Menorrhagia  represents  either — 

Uterine  catarrh  and  internal  metritis; 

Cancerous  affection  of  the  womb; 

Ulceration  of  the  neck  of  the  womb  in  nearly  all  cases — 
Dr.  II.  Bennet ; 


INTRODUCTION. 


3 


Displacements  of  the  womb ; 

Irritable  uterus  ; 

Sub-acute  ovaritis; 

A neuralgic  affection  of  the  ovaries. 

Leucorrhcea  stands  either  for — 

Chronic  catarrh  of  the  Fallopian  tubes — Rokitansky  ; 

Uterine  catarrh; 

Hyper-secretion  of  the  mucous  follicles  of  the  neck  of  the 
womb  in  most  cases ; 

Ulceration  of  the  neck  of  the  womb  in  most  cases — Dr. 
H.  Bennet ; 

Various  inflammations  of  the  vagina  or  external  organs  in 
most  cases — Lisfranc ; 

Thus  the  same  terms  have  been  made  to  express  very 
different  morbid  conditions. 

With  imperfect  notions  of  the  physiology  of  menstruation 
and  of  the  diseases  of  the  reproductive  organs,  our  fore- 
fathers did  right  in  grouping  facts  round  the  most  salient 
morbid  phenomena  of  menstruation,  for  it  is  the  keystone  of 
the  pathology  of  women,  and  I maintain  that  the  only  way 
to  well  understand  their  diseases  is  to  institute  a comprehen- 
sive analysis  of  the  varied  phenomena  of  this  function.  In 
my  last  edition,  I studied  separately  each  of  these  phenomena, 
showing  the  transformation  of  each  healthy  symptom  into  a 
diseased  one,  and  again  tracing  this  same  morbid  symptom 
amongst  those  of  healthy  or  diseased  pregnaucy  and  lactation, 
or  amongst  those  of  inflammatory  and  other  affections  of  the 
reproductive  organs,  thus  finding  the  prototype  of  most 
diseases  of  women  in  the  performance  of  a healthy  function, 
just  as  Lelut,  in  his  work  on  the  Demon  of  Socrates,  has 
shown  that  there  is  a healthy  type  and  origin  for  the  chief 
forms  of  mental  alienation. 

The  words  Amenorrhea,  Dysmenorrhcea,  Menorrhagia, 
and  Leucorrhcea,  then,  cannot  be  received  as  meaning  sub- 
stantive diseases,  because  vague  and  injudicious  treatment 
would  spring  from  vague  and  general  terms.  Such  words 
can  only  be  applied  in  an  adjectival  sense  to  point  out  the 
different  morbid  conditions  of  the  organs  of  generation  which 
produce  in  so  many  different  ways  the  diseases  of  menstrua- 
tion. This  is  no  idle  question  of  words,  for  anv  practitioner 
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" ell  acquainted  with  the  history  of  medical  science  will 
admit  the  “ mighty  governance  of  names/'  and  it  should  be 
the  aim  of  all  writers  to  withstand,  as  much  as  possible,  the 
encroachments  of  language  on  the  reality  of  facts,  and  to 
abstain  from  using  terms  which  may  fetter  the  understanding 
and  lead  to  erroneous  notions  and  liap-hazard  practice.  If 
taxed  with  exaggeration,  I would  refer  my  readers  to  Sir 
C.  M.  Clarke,  who  says,  “ On  no  subject,  perhaps,  have  there 
been  more  erroneous  notions  entertained,  or  more  injurious 
directions  given,  than  on  that  of  diseased  menstruatiou. 
Prejudice  has  occupied  the  place  of  Science,  and  a popular 
nostrum  has  been  exhibited,  often  without,  aud  sometimes 
with,  the  concurrence  of  the  practitioner."  As,  therefore, 
it  is  owing  to  the  erroneous  notions  conveyed  by  vicious  de- 
nomination that  the  treatment  of  diseases  of  menstruation 
has  been  either  the  injudicious  use  of  “ the  whip  and  spur," 
or  else  a no  less  fatal  inaction,  I shall  endeavour  to  give 
greater  precision  to  common  language  by  using  only  the 
terms  Amenorrhoea  and  Dysmenorrhoea,  &c.,  when,  from 
the  impossibility  of  finding  out  any  organic  reason  to  ex- 
plain the  menstrual  perturbation  they  indicate,  such  a con- 
dition may  be  considered  essential  and  depending  upon  some 
unseen  modification  of  the  nervous  influence  presiding  over 
the  menstrual  function.  For  similar  reasons  I prefer  the 
term  ovaritis  instead  of  that  generally  used  in  this  country 
— inflammation  of  the  uterine  appendages.  I am  fully  aware 
that  inflammation  of  the  ovaria  is  often  attended  by  that  of 
the  cellular  tissue  in  which  they  are  imbedded,  by  that  of 
the  Fallopian  tubes  by  which  their  purposes  are  subserved, 
and  of  the  serous  membrane  by  which  they  are  covered ; but  I 
object  to  the  term  alluded  to,  because  in  using  it  one  loses 
sight  of  an  organ,  the  importance  of  which  is  paramount, 
and  the  inflammation  of  which  is  not  unfrequent,  and 
generally  entails  that  of  the  oviducts  and  cellular  tissue.  I 
object  also  to  the  term  appendages,  or  productions , of  the 
womb,  because,  in  the  hierarchy  of  our  organs,  the  ovary 
ranks  above  the  uterus,  which  is,  in  fact,  as  much  the  ap- 
pendage of  the  ovaries  as  the  urinary  bladder  is  that  of  the 
kidneys ; these  hollow  organs  are  equally  subsidiary  in  their 
different  purposes  to  the  function  of  the  respective  glandular 
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structures  with  which  they  are  connected.  When  there  is 
no  ovary , the  uterus,  should  it  exist,  does  not  menstruate. 
It  is  the  ovary  which  calls  the  uterus  into  action,  imparting 
to  it  a stimulus  which  is  either  healthy  or  morbid,  periodical 
or  continuous. 

I will,  then,  use  the  word  ovaritis,  because  in  so  doing  we 
designate  a thing  by  its  proper  name — a name  which  has 
the  great  advantage  of  bringing  palpably  to  the  practitioner’s 
remembrance  an  organ  with  all  its  manifold  peculiarities  of 
structure,  locality,  connexion,  and  physiological  importance 
— a terminology  which  reminds  him  of  the  progress  of  such 
structural  lesions  which  might  be  cured  by  appropriate  anti- 
phlogistic measures. 

The  influence  of  names  on  the  treatment  of  uterine  disease 
will  be  shown  by  a brief  historical  sketch  of  those  names 
that  have  been  successively  used  since  18  L6,  for  each  name 
represents  what  its  inventor  considered  the  frequent  or  the 
primary  element  of  uterine  disease.  For  Recamier,  the  main 
element  of  uterine  disease  was  Inflammation  and  Ulceration, 
requiring  surgical  measures.  For  Lisfranc,  it  was  congestion 
and  engorgement  of  the  neck  and  of  the  body  of  the  womb, 
and  prolonged  repose  was  a principal  means  of  cure.  It  was 
uterine  catarrh  of  the  body  and  neck  of  the  womb,  for  Boivin 
and  Duges. ' By  Chomel  and  Velpeau,  granulations  of  the 
os-uteri  were  prominently  brought  forward.  Flexions  of  the 
womb  were  discovered  by  Velpeau,  and  in  the  writings  of 
Dr.  Simpson,  the  deviations  of  the  ivomb  from  its  normal  place 
became  the  chief  disease  of  women,  requiring  the  frequent 
use  of  intra-uterine  pessaries,  said  to  be  well  borne  by  the 
Scotch,  but  which  have  proved  fatal  to  many  women  in  Eng- 
land, France,  and  Germany. 

Diseases  of  women  were  deduced  from  inflammation  and 
ulceration  of  the  neck  of  the  womb,  by  Dr.  H.  Bennet,  in 
“ nineteen  out  of  twenty  cases,”  to  use  his  favourite  expres- 
sion. Dr.  Tyler  Smith  opposes  this  too  exclusive  view,  and 
has  nevertheless  sought  to  prove  that  the  bulk  of  diseases  of 
women  originate  in  the  hyper-secretion  of  the  mucous  glands 
of  the  neck  of  the  womb.  Ovaritis  sometimes  causing 
uterine  disease,  and  frequently  pelvic  peritonitis,  was  insisted 
on  by  the  author,  and  subsequently  by  Aran.  Nonat  became 
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convinced  that  Lisfranc  was  wrong  to  admit  partial  hyper- 
ti  op  iy  of  the  womb,  and  that  lie  was  deceived  by  phlegmonous 
inflammation  of  the  cellular  tissue  surrounding  the  neck  of 
the  womb,  and  be  invented  peri-uterine  phlegmon,  the  very 
existence  of  which  is  contested,  however,  by  Drs.  Bernutz 
and  Goupil,  who  affirm  that  he  has  united  in  one  description 
two  distinct  diseases,  the  well-known  phlegmonous  swellings 
of  the  broad  ligaments,  and  a complaint  little  understood— 
pelvi-peritonitis.  Retention  of  menstruation  is  the  last  element 
of  uteiine  disease,  which  has  been  given  as  no  less  frequent 
than  important  by  Drs.  Bernutz  and  Goupil.  Is  it  sur- 
piising,  after  all,  that  there  should  still  be  much  obscurity  in 
this  department  of  uterine  pathology,  when,  until  1842,  most 
anatomists  did  not  recognise  a mucous  membrane  in  the 
body  of  the  womb,  and  had  but  an  imperfect  knowledge  of 
that  which  lines  its  neck  ? The  structure  of  the  mucous 
membrane  of  the  body  of  the  womb  was  first  clearly  made 
out  by  Coste,  and  the  mucous  membrane  lining  the  neck  of 
the  womb  has  only  been  well  described  of  late. 

If  none  of  these  views  can  be  exclusively  adopted,  they 
must  all  receive  due  consideration  to  arrive  at  correct  notions 
of  uterine  pathology.  The  most  important  in  practice  is  the 
theory  which  Dr.  IT.  Bennet  and  myself  have  received  from 
our  Paris  teachers.  The  great  frequency  of  inflammatory 
affections  of  the  neck  of  the  womb,  the  comparative  facility 
with  which  they  can  be  cured  by  surgical  measures,  the 
possibility  of  often  curing  co-existing  diseases  of  the  body  of 
the  womb  and  of  the  ovaries,  by  treatment  applied  to  the 
neck  of  the  womb,  and  the  fact  of  no  better  plan  of  treat- 
ing these  more  obscure  diseases  than  by  the  application  of 
remedies  to  the  tangible  portion  of  the  diseased  womb  ; all 
these  considerations  justify  the  preference.  Moreover,  health 
is  as  contagious  as  disease,  and  as  our  organs  transmit,  by 
continuity,  healthy  and  morbid  impulses,  so,  by  maintaining 
the  neck  of  the  womb  in  a thoroughly  healthy  condition  for 
a long  time,  it  imparts  its  healthy  tone  to  the  body  of  the 
womb  and  thus  cures  it.  For  these  reasons,  and  on  account 
of  its  lesions  being  accessible,  the  neck  of  the  womb  has 
chiefly  occupied  the  attention  of  pathologists,  but  as  those 
most  hopeful  of  success  to  be  derived  from  surgical  treatment 
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to  the  neck  of  the  womb,  frequently  find  it  ineffectual,  like 
sensible  practitioners,  they  have  asked  themselves  the  o ow- 
ing questions 1.  Why  patients  suffer  much  with  very  in- 
significant uterine  lesions  ? 2.  Why  others  suffer  as  muc  i 

after  the  removal  of  inflammatory  lesions  of  the  neck  of  the 

womb  as  before  their  treatment? 

The  answers  are,  simply  because  all  uterine  pathology  is 
not  included  in  the  neck  of  the  womb.  The  body  of  the 
womb  is  a large  field  for  the  investigation  of  future  patho- 
logists, who  have  done  little  as  yet  but  explore  hesitatingly 
this  difficult  ground.  Only  those  who  have  large  oppor- 
tunities of  making  post-mortem  examinations  in  our  gieat 
hospitals  can  perfect  this  portion  of  uterine  pathology.  I 
have  no  other  pretension  than  that  of  clearing  the  ground  for 
those  more  advantageously  placed  ; and  one  thing  is  certain, 
that  in  all  long-standing  cases  of  uterine  disease,  inflammation 
has  been  transmitted  to  the  lining  membrane  of  the  uterine 
crypt.  This  is  to  be  ascertained  by  the  well-educated  finger, 
and  by  the  clear-sighted  mental  eye,  discerning  the  aspect  of 
internal  disease  through  the  haze  of  misty  symptoms,  and  if, 
after  we  have  cured  both  the  neck  and  body  of  the  womb, 
some  patients  still  continue  to  suffer,  it  is  because  the 
ovaries  continue  inflamed.  That  diseases  of  the  ovaria 
should  have  received  so  little  attention  is  not  surprising ; the 
diminutive  size  of  the  ovaria  has  caused  them  to  be  seldom 
considered  as  the  starting-points  of  disease,  while  their  being 
so  deeply  imbedded  in  the  pelvic  cavity  is  a sufficient  reason 
for  their  affections  not  being  detected  by  the  ordinary  modes 
of  exploration.  It  must  not  be  forgotten  that  in  the  unim- 
pregnated state  the  ovaria  are  the  centre  of  the  sexual  system, 
and  that  the  other  organs  of  that  system,  the  uterus  and  the 
mammse,  are  subservient  to  them.  The  similarity  of  the 
symptoms  of  sub-acute  ovaritis,  and  of  certain  forms  of 
metritis,  is  also  a reason  why  ovaritis  has  often  been  com- 
pletely overlooked,  the  symptoms  being  attributed  to  diseases 
of  the  womb,  particularly  since  improved  modes  of  investiga- 
tion have  drawn  all  our  attention  to  such  of  these  as  admit 
of  an  easier  diagnosis. 

A still  more  important  source  of  our  ignorance  of  the 
milder  forms  of  ovarian  inflammation  may  be  traced  to  the 
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obscure  physiological  functions  of  the  ovaria.  The  ovary  is 
the  organ  which,  by  its  physiological  impulse,  excites  the 
menstrual  flow.  Healthy  menstruation  is  dependent  on  the 
healthy  structure  of  the  ovaria ; for  the  phenomena  of  painful 
menstruation,  when  carefully  analysed,  will  be  often  found  to 
have,  in  common  with  sub-acute  ovarian  inflammation,  lumbo- 
clorsal  neuralgia.  Now  as  menstruation  is  a natural  process, 
it  is  supposed  by  women  to  be  a part  of  those  inevitable  evils 
to  which  human  flesh  is  heir,  and  however  much  attended  by 
suffering,  they  imagine  it  useless  for  them  to  seek  relief.  Thus 
one  is,  generally  speaking,  not  called  in,  or  merely  con- 
sulted incidentally,  when  the  catamenia  are  accompanied  by 
an  amount  of  pain  and  other  symptoms  really  sufficient  to 
assume  the  importance  of  disease.  Can  it,  then,  be  a source 
of  wonder  that  we  are  little  acquainted  with  all  the  forms  of 
ovarian  disease,  when  we  are  denied  the  possibility  of  study- 
ing them  in  their  origin,  in  those  deep-laid  foundations  of 
hysterical  attacks,  of  a sterility  which  at  first  might  have 
been  prevented,  or  of  those  enormous  tumours,  for  the  ex- 
istence of  which  there  is  afterwards  so  much  difficulty  to 
discover  a cause  ? Tumours  which  usurp  the  place  of  all  the 
viscera  of  the  pelvis  and  abdomen ; nay,  eveu  of  the  chest, 
and,  generally  speaking,  leave  women  no  other  alternative 
than  that  of  leading  a life  of  misery,  or  of  undergoing  opera- 
tions too  often  followed  by  speedy  dissolution. 

If  I dwell  on  this  subject,  it  is  to  impress  on  the  mind 
the  necessity  of  paying  more  attention  to  the  phenomena  of 
what  is  called  painful  and  difficult  menstruation,  menstrual 
colic,  and  that  Protean  female  infirmity,  named  hysteria,  as 
well  as  to  point  out  the  necessity  of  taking  into  consideration 
not  only  the  vicious  preponderance  of  those  nervous  forces 
which  give  life  and  impulse  to  our  organs,  and  determine 
the  quantity  and  quality  of  the  blood — their  liquid  pabulum ; 
but  also,  as  far  as  possible,  the  exact  local  state  of  those 
small,  yet  most  important  organs,  whose  altered  conditions 
of  structure,  of  blood,  and  of  nervous  influence,  produce 
morbid  menstruation  as  an  actual  evil,  and  menace  the 
patieut  with  a life  embittered  by  the  various  forms  of  in- 
curable ovarian  disease.  “ Principiis  obsta,  sero  medicina 
paratur.”  As  the  practical  result  of  these  views,  one  will 
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no  longer  rest  satisfied  with  treating  painful  menstruation 
by  brandy-and-water,  hysteria  by  sal  volatile,  and  suppressed 
menstruation  by  internal  and  external  stimulants ; but 
having  detected  the  local  seat  of  mischief,  it  will  be  at  once 
attacked  energetically,  with  a curative  and  not  merely  a pal- 
liative intention. 

Some  perhaps  may  say,  “ Though  we  have  not  called  the 
disease  ovaritis,  still  we  have  cured  it  while  treating  metritis, 
painful  menstruation,  &c.,  by  which  it  was  accompanied.” 
It  would  not  be  difficult  to  prove,  that  though  the  compli- 
cating disease  may  be  cured,  the  ovarian  inflammation  will 
often  be  only  alleviated ; the  patient  may  be  said  to  be  cured, 
owing  to  an  insufficient  local  examination,  yet  the  ovaria 
remain  in  a state  of  sub-acute  inflammation,  subject  to  a 
relapse  on  every  monthly  return  of  ovarian  periodicity,  or 
on  the  accession  of  any  one  of  the  numerous  causes  of 
ovarian  irritation.  A fit  soil  for  disease  to  spring  from,  or 
to  take  root  in  and  develop  itself,  until  at  last  it  is  recog- 
nised, but  found  to  be  incurable  ! 

With  regard  to  the  frequency  of  diseases  of  the  womb,  I 
do  not  think  it  has  been  exaggerated  of  late  years,  neither 
do  I esteem  these  diseases  to  be  increasing  in  frequency,  for 
as  a complaint  is  more  studied  it  appears  more  frequent, 
which  has  been  the  case  with  diseases  of  the  womb,  as  it 
w7as  with  those  of  the  heart  and  of  the  brain.  The  fre- 
quency of  erosions  and  slight  ulcerations  of  the  neck  of  the 
womb  has  been  established  by  the  statistical  inquiries  of  Dr. 
West ; indeed,  so  frequent  did  he  find  these  lesions,  that  he 
came  to  the  conclusion  that  they  were  unimportant,  and  this 
would  be  correct,  to  a certain  extent,  if  such  lesions  were  to 
be  considered  as  pathological  entities  occurring  accidentally ; 
but  the  habitual  existence  of  such  lesions  show's  an  habitually 
unhealthy  condition  of  an  important  mucous  membrane. 
Dr.  West,  and  many  other  pathologists,  forget  that  these 
lesions  are  less  important  in  themselves,  than  for  what  they 
portray ; and  that,  as  the  furred  tongue  marks  an  unhealthy 
state  of  the  gastric  mucous  membrane,  so  the  habitually 
eroded  circle  round  the  os  uteri  usually  shows  that  the 
mucous  lining  of  the  cervix  is  inflamed,  even  when  it  is  not 
possible  to  inspect  it. 


10 


INTRODUCTION. 


Before  inquiring  into  the  frequency  of  ovarian  inflamma- 
tion, some  explanations  are  requisite. 

Mai  tin  Solon  has  said  that  “ Ovaritis  is  a disease  which 
has  not  yet  been  carefully  described  by  authors,  but  that 
they  have  gathered  together  a considerable  number  of  facts, 
by  means  of  which  it  would  not  be  difficult  to  describe  the 
disease.  It  was  the  discovery  of  the  real  function  of  the 
ovaries  alone  which  suggested  my  collecting  on  all  sides,  facts 
hitherto  little  noticed  or  unexplained — the  disjecta  membra, 
into  which,  in  a first  edition,  I attempted  to  infuse  life  by 
placing  them  side  by  side,  so  that  they  might  explain  each 
other.  In  the  opinion  of  almost  all  those  who  have  alluded 
to  the  subject  in  their  writings,  as  well  as  in  that  of  the 
generality  of  practitioners  previous  to  the  publication  of  my 
first  edition,  ovaritis  was  supposed  to  be  a disease  only  to  be 
met  with  in  the  puerperal  state,  forming  one  of  the  varieties 
of  pelvic  tumours,  and  consisting  of  an  extensive  swelling 
and  suppuration  of  the  ovaries,  attended  by  alarming  symp- 
toms of  puerperal  fever.  The  idiopathic  form  of  acute 
ovaritis,  first  established  by  Montault,  has  since  been  described 
by  others,  who  have  brought  forward  cases  to  prove  that, 
independently  of  the  puerperal  state,  the  ovaries  may  be 
acutely  inflamed,  and  even  become  the  seat  of  extensive  sup- 
puration, and  thus  constitute  one  species  of  pelvic  tumours. 
It  was  also  admitted,  pro  formd , by  some  authors,  that 
the  ovaries  may  be  affected  with  chronic  inflammation,  but 
they  disposed  of  the  complaint  in  a very  hurried  manner.  An 
excellent  authority,  Yalleix,  is  indeed  afraid  of  describing 
it  until  more  precise  information  has  been  obtained. 

Such  is,  in  brief,  what  is  generally  admitted  respecting 
ovaritis;  but  as  the  study  of  phthisis  is  not  merely  confined 
to  the  consideration  of  those  caverns  formed  by  the  melting 
away  of  tubercular  masses ; as  the  idea  we  have  of  pneumo- 
nia is  not  entirely  connected  with  the  state  of  the  pulmonary 
tissues  in  the  last  stage  of  the  complaint ; so  we  may  safely 
admit  that  there  are  other  forms  of  ovarian  inflammation 
besides  the  acute  form — whether  idiopathic  or  puerperal — 
described  by  authors.  This  form  of  ovaritis  has  attracted 
most  attention  because  it  is  most  striking ; but  it  will  not 
be  difficult  to  prove  that  it  is  the  most  uncommon,  while  the 
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sub-acute  variety , whether  alone  or  associated  with  various 
diseases,  is  of  very  frequent  occurrence. 

That  the  ovary,  which  is  the  punctum  saliens  of  animated 
matter,  and  the  mysterious  source  whence  it  has  pleased  the 
Almighty  to  let  flow,  through  time,  the  stream  of  human 
life,  should  not  be  frequently  subject  to  disease  would  be, 
at  least,  singular.  It  is  likewise  improbable  that  the  eccen- 
tricities of  civilization,  which  have  rendered  the  different 
organs  of  our  frame  so  prone  to  disease,  should  not  have  also 
increased  the  ovarian  disorders.  Without  appealing  to  the 
testimony  of  the  older  writers,  though  I am  far  from 
despising  authorities  with  which  I am  less  conversant  than 
with  the  book  of  Nature,  I shall  merely  quote  a few  modern 
authors,  who  will  prove  that  they  were  fully  aware  of  the 
existence  of  something  more  than  they  could  describe,  and 
that  they  hint  at,  and  even  admit,  the  frequency  of  such 
forms  of  complaint.  Thus,  in  his  46tli  letter,  Morgagni 
says  : “ If  I wished  to  enumerate  all  the  lesions  of  the 
ovaries  and  oviducts  which  I have  seen  in  my  dissections, 
this  letter  would  be  the  longest  of  all.”  Kruger,  in  his 
valuable  thesis,  Pathologia  Ovariorum , Gottingen,  1782, 
exclaims,  “ How  frequently  have  authors  noticed  the  nume- 
rous anatomico-pathological  lesions  of  the  ovaries  ! But  of 
what  avails  such  information,  if  they  do  not  describe  their 
cause  and  symptoms  ?”  Sir  C.  M.  Clarke  asserts  that 
“ Every  one  at  all  accustomed  to  examine  dead  bodies  must 
have  seen  a variety  of  examples  of  disease  in  the  ovaria, 
where  no  symptoms  of  such  complaints  were  displayed  in  the 
lifetime  of  the  patient.  The  author  has  met  with  large 
abscesses  in  them,  and  in  other  parts,  where  no  evidence  had 
existed  that  such  complaints  were  present.”  A writer  on 
diseases  of  women,  says — “ We  can  have  no  hesitation  in 
believing  that  the  ovaria  and  the  Fallopian  tubes  must,  for 
many  years  of  female  life,  be  the  common  seats  of  disease  ; 
and  probably  some  of  the  most  obscure  cases  occurring  in 
medical  practice  belong  to  chronic  ovaritis,  especially  where 
we  cannot  trace  the  symptoms  to  an  acute  attack.”  Again, 
Hr.  Ashwell  says  c Hull  and  heavy  pains  in  the  region  of 
the  ovary,  lasting  for  months,  are  the  consequence  of  chronic 
inflammation  of  the  ovaries  • I mention  the  circumstance 
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because  they  are  too  often  regarded  as  neuralgic,  and  treated 
accordingly  ; painful  menstruation  and  sterility  being  their 
results.  And  again  : “Of  all  the  organs  of  the  human 
body,  scarcely  any  seem  so  prone  either  to  functional  or 
organic  disease  as  the  ovaries ; for  I can  with  truth  say  that 
I have  rarely,  when  examining  these  important  organs  after 
death,  found  them  entirely  healthy  .”  Dr.  Lee  tells  us  that— 
The  adhesions  between  the  ovaria  and  the  Fallopian  tubes 
being  so  frequently  met  with  in  examining  the  bodies  of 
women,  of  different  ages  and  conditions,  prove  that  slight 
attacks  of  inflammation  of  the  peritonaial  coat  of  the  ovaria, 
are  not  of  rare  occurrence,  and  that  their  presence  is  seldom 
discovered  during  life.”  And  again,  he  remarks,  “ That  in 
the  many  cases  of  disordered  menstruation,  chlorosis,  and 
hysteria,  which  we  have  observed,  the  symptoms  have  been 
clearly  referable  to  certain  morbid  states  of  the  uterine  ap- 
pendages, and  decided  benefit  has  resulted  from  the  applica- 
tion of  those  local  remedies  which  were  employed  with  the 
view  of  subduing  the  irritation,  the  congestion,  or  the  in- 
flammation which  appeared  to  be  present  in  these  parts  of 
the  uterine  system.” 

In  Germany,  Neumann  did  not  scruple  to  remark  that — 
“ Of  all  the  organs  of  the  human  frame,  none  are  so  often 
affected  by  disease  as  the  ovaries.  Suppressed  menstruation, 
which  is  a frequent  cause  of  sterility,  can  generally  be  traced 
to  disease  of  the  ovaries.”  And  J.  P.  Frank,  when  giving 
an  account  of  his  travels  in  this  country  in  1806,  mentions 
that  Dr.  Cheston,  of  Gloucester,  looked  upon  menstrual 
colics  as  produced  by  inflammation  of  the  ovaries,  and  adds, 
that  on  his  return  to  Wilna,  he  attacked  such  cases  by  an 
antiphlogistic  plan  of  treatment,  and  with  much  greater 
success  than  had  formerly  attended  the  exhibition  of  sti- 
muli. 

Adding  his  testimony  to  that  of  so  many  others,  Meigs, 
writes : “ I am  persuaded  that  the  knowledge  of  these 

important  organs  is  vague,  and  that  the  most  serious  of 
their  maladies  are  of  a nature  so  insidious  as  to  allow 
them  to  become  considerably  advanced  and  firmly  established 
long  before  they  are  explained  by  the  pain  or  incou- 
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venience  of  the  interrupted  function  to  which  they  give 
rise.”  And  a judicious  reviewer  observes  that  “ Our  ig- 
norance of  ovarian  inflammation  is  one  of  the  strongest 
proofs  that  can  be  given  of  the  little  attention  uterine 
pathology  has  received.” — British  and  Foreign  Medical  and 
Surgical  Review,  January,  1850. 

With  respect  to  acute  ovaritis,  although  it  occurs  more 
frequently  than  is  generally  believed,  it  is  still  less  frequent 
than  in  the  puerperal  state.  The  frequency  of  inflammatory 
lesion  of  the  ovaries  was  noted  by  Antoine  de  Jussieu,  Albert 
de  Yilliers,  and  Fontaine,  at  the  Hotel  Dieu  of  Paris,  in 
1746,  and  was  prominently  brought  forward  in  1781  as  one 
of  the  most  frequent  causes  of  death  in  puerperal  women, 
by  J.  George  Hoffman.  The  frequency  of  puerperal  ovaritis 
varies  according  to  the  nature  of  the  reigning  epidemic 
influence,  but  it  at  all  times  exceeds  what  is  generally  admitted; 
for  if,  on  the  one  hand,  Madame  Boivin  and  Duges  only 
found  35  cases  of  ovaritis  in  686  of  metro-peritonitis — sus- 
pecting, however,  the  same  disease  in  many  other  cases — 
Tonnelle,  on  the  other  hand,  found,  in  222  cases  of  puer- 
peral fever,  197  cases  of  inflammation  of  the  womb  and  of 
the  ovaries ; ovaritis  was  evident  in  62  cases ; in  4 of  which 
it  had  ended  in  suppuration.  Dr.  Lee  found  the  ovaries  and 
Fallopian  tubes  inflamed  in  32  out  of  45  cases  of  puerperal 
fever.  At  other  times,  in  all  those  who  die  of  this  disease, 
evident  signs  of  inflammation  of  the  ovaries  are  met  with ; 
such  was  the  case  at  Vienna  in  1819. 

In  the  epidemic  described  by  Dr.  Gordon,  of  Aberdeen, 
the  ovary  was  generally  diseased,  being  red,  and  swollen  to 
the  size  of  a hen’s  egg,  containing  pus,  or  destroyed  by  a 
purulent  process,  and  pus  found  in  the  abdomen.  The 
softening  and  disorganization  of  the  ovaries  were  amongst 
the  most  frequent  appearances  in  the  Manchester  epidemic 
mentioned  by  Mr.  Roberton.  In  one  case,  twenty-five  hours 
after  death,  appearances  of  putrefaction  existed  in  various 
parts  of  the  body,  and  the  ovaria  resembled  masses  of  venous 
blood. 

Acute  idiopathic  ovaritis  is  a rare  affection,  and  while 
admitting,  with  Drs.  F.  Churchill,  Gendrin,  Valleix,  and 
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Fauvel,  that  it  is  much  move  frequently  a cause  of  pelvic 
abscess  than  is  generally  admitted,  still  it  is  comparatively 
rare.  I repeat  the  statement,  because  the  contrary  may 
be  gathered  from  Dr.  H.  Bennet’s  valuable  work,  and  I 
cannot  admit  with  him  that  the  pus  resulting  from  this 
cause,  when  it  passes  by  the  vagina,  is  frequently  mistaken 
for  “ the  whites,”  for  it  is  preceded  and  accompanied  by 
symptoms  too  acute,  in  the  majority  of  cases,  not  to  attract 
great  attention.  Dr.  R.  Lee  relates  that  in  the  course  of 
his  practice  he  has  only  met  with  four  cases  of  idiopathic 
ovarian  abscess. 

I believe,  with  Neumann  and  Astruc,  that  sub-acute 
ovaritis  is  a common  disease;  and  without  admitting  that  it 
could  always  be  found  on  the  dead  body,  the  morbid  con- 
gestion leaving  the  ovary  when  life  becomes  extinct,  still  I 
refer  to  the  frequency  of  lesions  found  in  the  ovaries.  Mr. 
Pollock  has  shown  that  out  of  583  women  opened  at  St. 
George’s  Hospital,  from  1841  to  1850,  265  presented  lesions 
in  some  part  of  the  generative  apparatus,  and  in  116  were 
found  the  following  lesions  : 


Adhesion  of  ovaries  13 

Congestion 17 

Scrofulous  deposits 4 

Pibrous  1 

Cartilaginous  1 

Calcareous 2 

Cystic  tumours 51 

Cancerous 18 

Atrophy — not  senile 8 

Displacement 1 


116 

The  thirteen  adhesions  were  evident  cases  of  ovarian  perito- 
nitis, and  as  I shall  hereafter  show  that  this  is  generally 
caused  by  ovarian  inflammation,  its  frequency  may  be,  to  a 
certain  extent,  inferred  from  the  frequency  of  these  relics  of 
pelvi-peritonitis,  which  is  estimated  at  70  per  cent,  of  all 
bodies  examined  in  the  hospital  dead-room  by  Dr.  West,  at 
55  by  Aran,  45  by  Dr.  Gaillard,  and  44  by  Drs.  Bernutz 
and  Goupil. 

Such  was  the  state  of  pathology  when  my  first  edition  ap- 
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peared  in  1848,  and  the  main  points  therein  developed 
were — 

1.  The  frequency  of  inflammatory  affections  of  the  ovaries 
and  of  the  pelvic-peritonseum. 

2.  The  influence  of  the  ovaries  in  the  production  of  pelvic- 
peritonitis. 

3.  The  influence  of  the  ovaries  in  the  production  of 
uterine  disease. 

My  first  proposition  has  been  confirmed  by  late  writers 
on  diseases  of  women,  and  by  contributions  to  the  leading 
medical  periodicals.  The  large  hospital  experience  of  Aran, 
Bernutz,  and  Goupil,  has  amply  confirmed  my  statement 
that  pelvic  peritonitis  in  women  is  generally  caused  by 
ovaritis. 

My  assertion  that  the  ovary  has  a powerful  morbid  in- 
fluence over  the  womb,  already  admitted  by  Blundell,  Rigby, 
Oldham,  Recamier,  Melier,  & c.,  has  been  again  asserted  by 
Dr.  Gaillard,  and  in  a measure  demonstrated  by  Aran,  who 
observes,  p.  613,  “ Acute  and  chronic  ovaritis  is  much 
more  common  than  is  generally  admitted.  For  the  last  few 
years,  during  which  I have  given  more  attention  to  the  con- 
dition of  the  ovaries,  never  failing  to  examine  them  as  well 
as  the  womb,  in  every  post-mortem  examination  • I have 
become  surprised  at  the  frequency  of  ovaritis,  alone,  or  asso- 
ciated with  internal  or  chronic  metritis  ; if  when  these  are 
cured,  the  old  pains  survive,  strong  as  ever,  they  are  due  to 
the  persistence  of  ovaritis.”  And  again,  p.  602,  he  says, 
“ Chronic  ovaritis  forms  an  important  element  in  the  most 
distressing  cases  of  uterine  disease,  when  it  has  told  most 
severely  on  the  general  health,  and  if  this  remark  has  not  been 
previously  made  (!)  it  is  because  the  coexisting  uterine  disease 
seemed  to  render  unnecessary  the  search  after  ovaritis.” 

My  friend,  Dr.  H.  Bennet,  admits—  Uterine  Pathology , 
p.  52— the' coexistence  of  chronic  ovaritis  and  uterine  disease 
in  exceptional  cases,  but  denies  the  practical  import  of 
ovaritis  as  a primary  element  in  complicated  cases,  because 
the  ovary  has  no  mucous  membrane,  like  the  uterus.  This 
argument  has  been  disposed  of  by  our  mutual  friend  Aran 
who  says,  p.  39,  “ I loudly  protest  against  Dr.  H.  Benneffs 
pretension  to  sweep  away  ovarian  pathology  with  one  stroke 
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of  his  pen.  How  can  we  treat' disease  of  the  womb  without 
at  the  same  time  treating  disease  of  the  ovary,  should  any 
exist  ? Have  not  both  organs  the  same  nerves  and  vessels, 
and  are  not  they  united  for  common  action?  What  does 
it  avail  that  the  ovary  has  no  mucous  outlet?  the  heart  and 
brain  have  none,  and  that  does  not  prevent  their  having 
pathological  manifestations,  both  numerous  and  dangerous.” 
With  regard  to  the  comparative  frequency  of  uterine  and 
ovarian  disease,  I have  no  statistical  data  to  offer ; but  if  I 
were  asked  to  give  the  results  of  twenty  years’  practice,  I 
should  say,  that  congestion  of  the  ovario-uterine  organs  with 
an  unhealthy  condition  of  the  mucous  membrane  lining  the 
neck  of  the  womb,  and  erosions  of  its  vaginal  portion,  is  the 
most  frequent  of  morbid  uterine  conditions,  and  being  often 
cured  by  nature,  is  amenable  to  whatever  treatment  may  be 
used.  That  the  most  numerous  cases  for  which  our  aid  is 
required  are  those  in  which  there  is  more  or  less  ulceration 
round  the  os-uteri,  with  more  or  less  swelling  of  the  neck 
of  the  womb,  and  inflammation  of  its  lining  membrane, 
cases  which  are  seldom  cured  without  surgical  treatment. 
That  in  the  majority  of  very  severe  cases  there  is  internal 
metritis,  which  has  ovaritis  as  a primary  element  of  disease, 
particularly  in  virgins — the  most  difficult  of  all  cases  to 
cure. 

There  is  little  written  on  the  comparative  frequency  of 
uterine  and  ovarian  disease,  but  in  a paper  on  Sterility, 
Mayer,  of  Berlin,  states,  that  out  of  263  cases,  the  womb 
was  either  in  flexion  or  version  in  35,  that  there  were  13 
cases  of  internal  metritis,  8 of  chronic  ovaritis,  7 of  ovarian 
tumours,  4 of  hypertrophy  of  the  womb,  2 of  uterine  polypi, 
and  1 of  fibrous  tumour  of  the  womb. 

Taking  at  random  100  cases  of  uterine  disease,  Aran  found 

it  complicated  by — 

Catarrhal  affections  of  the  chest  in  ...  31  per  cent. 

Consumption 25  „ 

Inflammatory  affections  of  the  ovaries  . . 18  „ 

Diseases  of  the  heart 9 „ 

A still  more  important  document  was  sent  to  Dr.  H. 
Bennet  by  Dr.  Stewart,  late  Professor  of  Midwifery  at  the 
Medical  College  of  Calcutta.  It  is  a memorandum  of  the 
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state  of  the  genital  organs  in  the  bodies  of  fifty  native  Indian 
women,  who  died  from  various  diseases,  drawn  up  by  Ma- 
doosudun  Goopta.  I there  find  that  uterine  disease  was 
complicated  by  some  disease  of  the  ovaries  or  Fallopian  tubes, 
in  31  out  of  the  50  cases,  these  organs  being  noted  as 
healthy  in  only  19  women. 

The  ovaries  were  red  and  congested  in  . . 3 cases. 

„ „ inflamed 7 „ 

„ „ absorbed  or  atrophied  . . 9 ,, 

„ „ hard,  horny,  or  scirrhous  . 8 „ 

The  ovary  contained  hydatids 1 „ 

The  oviducts  were  inflamed 3 „ 

„ „ adherent 2 „ 

„ „ obliterated 7 „ 

I have  depicted  without  exaggeration  the  still  vacillating 
state  of  uterine  pathology,  and  shown  how  difficult  it  is  for 
beginners  to  acquire  proficiency  in  this  department  of  medi- 
cine. It  is  therefore  obvious  that  the  mind  requires  the 
assistance  of  every  sense  that  can  minister  information, 
and  nevertheless  there  are  still  some  who  praise  the  Stetho- 
scope and  Plessimeter,  the  Laryngoscope,  the  Ophthalmo- 
scope, and  who  see  no  objection  to  the  use  of  a Speculum 
for  the  ear,  for  the  rectum,  &c.,  but  who  have  not  words 
strong  enough  to  condemn  the  use  of  one  for  diseases  of  the 
womb.  It  would  be  absurd  to  lose  time  in  explaining  the 
frequent  necessity  of  this  mode  of  examination,  for  the 
question  is  not,  whether  it  has  been  abused  by  some,  or 
too  much  neglected  by  others,  but  whether  the  diagnosis  of 
surgical  diseases  has  become  so  sure,  that  it  can  dispense 
with  any  means  of  throwing  additional  light  upon  the  case 
under  consideration.  Should,  however,  practitioners  require 
an  explanation  of  the  grounds  which  warrant  such  an 
examination,  let  them  refer  to  Sir  C.  M.  Clarke’s  work. 
Vol.  i.  p.  43.  The  principles  of  science,  when  once  un- 
veiled, may  be  obscured  by  false  reasoning,  but  they  cannot 
be  obliterated,  and  the  arguments  by  which,  in  1814,  this 
respected  author  advocated  the  digital  examination  of  the 
womb,  equally  apply  to  its  ocular  examination  in  1862. 

I shall  proceed,  therefore,  to  comment  on  the  several 
modes  of  exploring  diseases  of  the  womb  and  ovaries,  after 
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reminding  the  reader  of  their  anatomical  connexions.  The 
peritonaeum  in  the  female,  after  covering  the  posterior  sur- 
face of  the  bladder,  is  reflected  to  the  uterus;  spreads  over 
the  exterior  surface  of  the  body  of  that  viscus ; covers  its 
posterior  surface  ; and  is  then  again  reflected  to  the  rectum. 
As  it  passes  from  the  anterior  to  the  posterior  aspect  of  the 
uterus,  the  membrane  forms  two  wide  folds,  which  contain 
the  Fallopian  tubes,  the  ovaries,  and  the  round  ligaments. 
The  two  folds  of  the  peritonaeum,  which  thus,  by  their  juxta- 
position, constitute  the  broad  ligaments,  are  separated  from 
each  other,  as  also  from  the  organs  which  they  contain,  by 
a certain  amount  of  areolar  tissue.  This  areolar  tissue 
is  connected  with  the  sub-peritonseal  cellular  tissue  of  the 
pelvis,  although  in  a great  measure  distinct  from  it ; and 
it  deserves  more  attention  than  it  has  hitherto  received 
from  either  anatomists  or  pathologists.  From  its  nature, 
it  is  prone  to  inflammation;  and,  consequently,  it  plays 
a most  important  part  in  inflammatory  disease  of  this 
region.  Its  mechanical  use  is,  no  doubt,  to  allow  the  folds 
of  the  peritonaeum  to  separate  and  glide  one  over  the  other, 
when  the  uterus  increases  in  its  dimensions  during  preg- 
nancy. When  the  uterus  is  in  its  healthy  and  unimpreg- 
nated condition  within  the  pelvis,  the  ovaries,  with  the  intes- 
tines superimposed,  are  situated  at  the  sides  of  the  womb, 
behind  the  bladder,  and  anteriorly  to  the  rectum ; but,  in 
consequence  of  their  great  mobility,  and  the  laxity  of  their 
attachment  to  the  uterus,  they  are  so  placed  that,  if  at  all 
increased  in  volume,  they  acquire  a tendency  to  descend  into 
the  recto-vaginal  space,  and  are  then  generally  accessible  to 
the  finger  introduced  into  the  rectum.  When,  on  the  con- 
trary, the  uterus  is  enlarged,  from  impregnation,  hypertrophy, 
or  any  other  cause,  it  rises  from  the  pelvis  into  the  cavity  of 
the  abdomen,  and  the  ovaries,  following  its  ascent,  are  re- 
moved beyond  the  reach  of  a digital  examination  per  vaginam. 
When  the  volume  of  the  ovary  is  not  such  that  it  can  be  felt 
through  the  abdominal  parietes,  it  may  sometimes  be  appreci- 
ated by  an  examination  per  rectum, for  in  certaiu  individuals  the 
mucous  membrane  of  the  vagina  is  so  relaxed  in  its  connexion 
with  the  cervix  uteri,  that  the  finger  may  reach  the  ovary  by 
depressing  the  cul-de-sac  which  exists  at  this  spot. 
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Concerning  tlie  relation  of  the  ovaries  to  the  neighbouring 
parts,  Dr.  Chereau  aptly  remarks,  that  abnormal  displace- 
ments of  the  uterus,  such  as  retroversion,  anteversion,  &o., 
entail  marked  changes  in  the  position  of  these  glands,  as  do 
also  tumours  of  the  peritonaeum,  and  morbid  collections 
within  its  folds.  And  still  more  important  is  it  to  observe 
that,  on  the  other  hand,  morbid  affections  of  the  ovaries, 
especially  such  as  modify  their  volume  and  weight,  act  di- 
rectly on  the  uterus,  incline  it  to  the  right  or  left  of  the 
median  line,  and  may  so  force  it  downwards  as  to  produce  a 
descent  of  the  uterus,  or  to  render  it  immoveable.  It  is  of 
great  importance  to  remember  this  fact,  and  to  know  how  to 
discriminate  between  a simple  displacement  of  the  uterus, 
and  one  which  is  produced  solely  by  an  affection  of  the  ovary, 
for  the  prospect  of  relief  is  much  greater  in  the  former  case 
than  in  the  latter;  and  many  distressing  mistakes  have 
occurred  from  the  want  of  a proper  diagnosis. 


ABDOMINAL  EXAMINATION. 

At  first  sight  nothing  seems  so  easy  as  to  derive  informa- 
tion from  this  ordinary  mode  of  exploration,  but  such  is  not 
the  case ; it  is  even  difficult  to  convey  by  words  those  nice- 
ties of  manipulation  which  can  only  be  attained  by  repeated 
practice.  Some  useful  suggestions  have,  however,  been  made. 
The  intestines  and  bladder  having  been  previously  emptied, 
the  patient  should  lie  on  her  back,  with  the  head  and 
shoulders  elevated,  and  the  thighs  so  placed  as  to  form  nearly 
a right  angle  with  the  body ; the  medical  attendant  should 
then  ask  the  patient  such  questions  as  may  divert  her  atten- 
tion, and  hinder  the  contraction  of  the  recti-abdo minis  mus- 
cles, the  divisions  of  which  have,  by  the  inexperienced,  been 
sometimes  taken  for  tumours.  Before  making  an  examina- 
tion the  practitioner  should  wash  his  hands  with  soap  and  warm 
water,  to  cleanse,  soften,  and  to  increase  their  tactile  sense,  to 
avoid  reflex  muscular  contraction  of  the  abdominal  muscles, 
and  to  give  the  patient  an  idea  of  the  care  with  which  the 
case  is  undertaken. 

“ Pressure,”  says  Ritchie,  “ directed  backwards  towards 
the  brim  of  the  pelvis,  from  a point  a little  upwards  from  the 
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curve  of  Poupart’s  ligament,  will  strike  tlie  ovaries  and  detect 
swelling  and  pain  in  them  should  it  exist.”  Should  a 
tumour  be  found,  its  peculiarities  should  be  studied,  by 
varying  the  position  of  the  hands,  the  degree  of  their  pres- 
sure, and  the  posture  of  the  patient,  in  order  to  ascertain  the 
site,  size,  and  connexion  of  the  growth,  whether  it  be  fixed 
or  moveable,  soft  and  yielding,  hard,  pulsating  or  otherwise, 
fluctuating  or  solid.  After  parturition,  the  laxity  of  the 
abdominal  walls  is  such  as  to  allow  of  a more  accurate  manual 
examination,  for  the  hand  can  then  plunge  into  the  deepest 
abdominal  recesses.  I may  add,  that  a careful  examination 
of  this  description  should  never  be  omitted  after  confinements, 
in  order  to  detect  any  incipient  abdominal  tumour.  Thus, 
in  three  of  the  cases  recorded  by  Madame  Boivin,  in  her 
Memoir e sur  une  des  Causes  de  V Avortement,  the  accoucheur, 
by  neglecting  this,  failed  to  recognise  the  development  of 
ovarian  disease,  which  afterwards  proved  fatal  by  bringing  on 
abortion.  It  is  also  sometimes  possible  to  discover  where 
adhesions  have  taken  place  between  a tumour  and  the  abdo- 
minal parietes,  by  a feeling  of  crepitation  and  a sound  as  of 
new  leather,  which  sign,  first  detected  by  the  sagacity  of 
Dr.  Bright,  I have  observed  in  several  cases.  Is  it  necessary 
to  state,  that  unless  the  swelling  of  the  ovaries  be  consider- 
able, or  the  abdominal  walls  thin,  it  may  not  be  discovered 
by  this  mode  of  exploration,  and  that  it  will  be  indispensable 
to  combine  it  with  an 


EXPLORATION  PER  VAGIN  AM. 

To  derive  the  greatest  amount  of  information  from  a 
vaginal  exploration,  the  medical  attendant  should  be  placed 
on  that  side  of  the  patient  where  ovarian  tumefaction  is 
rendered  probable  by  pain  or  other  signs,  and  he  should  use 
the  index  finger  of  the  hand  corresponding  to  that  side, 
while  he  places  the  other  hand  on  the  hypogastric  region,  so 
as  to  press  the  ovary  forcibly  down  towards  the  exploring 
finger.  Recamier  was  in  the  habit  of  passing  his  hand 
under  the  patient’s  thigh  instead  of  above  it,  so  as  to  obtain 
greater  facilities  of  investigating  both  the  womb  and  the 
ovaries.  A prolonged  warm  hip-bath,  a brisk  purgative,  a 
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long  walk,  will  bring  lower  down  a womb  by  nature  placed 
too  high,  and  it  is  often  useful  to  examine  a patient  in  the 
erect  attitude  as  well  as  in  the  reclining  posture.  Di. 
Ritchie  confirms  my  assertion,  that,  in  these  subjects,  a veiy 
moderate  amount  of  painful  enlargement  of  the  ovary  can  be 
detected  by  combining  the  hypogastric  and  the  vaginal  touch. 
He  thinks  he  has  best  succeeded  in  detecting  sub-acute 
ovaritis  by  examining  the  patient  in  the  erect  posture. 
Under  all  circumstances  it  will  be  necessary  to  raise  the 
vaginal  cul-de-sac,  which  surrounds  the  os  uteri,  by  pressing 
the  perinseum  with  the  three  bent  fingers,  and,  when  possible, 
by  introducing  both  the  middle  and  index  fingers  into  the 
vagina,  which  gives  an  additional  third  of  an  inch  to  the  ex- 
ploring instrument.  One  is  thus  enabled  to  estimate  the 
amount  of  pain  caused  by  pressure  on  the  swollen  ovaria,  as 
well  as  the  degree  of  heat  of  the  vagina,  and  whether  its 
superior  curve  is  elastic,  or  hard  and  resistant,  as  if  infil- 
trated. Even  where  no  ovarian  tumour  can  be  felt,  Dr. 
Ritchie  thinks  it  may  be  inferred  from  a highly  characteristic 
pain  along  the  groin,  on  percussion  of  the  top  of  the  vagina 
by  the  finger.  Professor  Simpson  and  Dr.  Gendrin  state, 
that  in  numerous  cases  they  have  felt  enlarged  ovaries  in  situ. 
by  bringing  the  organ  between  two  fingers  introduced  into  the 
vagina,  while  the  other  hand  was  pressed  down  into  the 
brim  of  the  pelvis  on  the  same  side.  The  uterus,  in  Dr. 
Simpson's  opinion,  requires  to  be  anteverted,  and  somewhat 
turned  to  the  opposite  side  with  the  uterine  sound,  in  order 
to  stretch  the  broad  ligament  of  the  side  under  examination. 
He  first  ascertained  the  possibility  of  making  this  examina- 
tion of  the  ovary  in  a case  of  natural  anteversion  of  the 
uterus.  When  the  tumour  has  so  increased  that  it  is  no 
longer  entirely  situated  in  the  vicinity  of  the  vagina,  but  has 
ascended  towards  the  brim  of  the  pelvis,  the  finger,  though 
it  cannot  reach  its  whole  extent,  will  still  afford  valuable  in- 
formation respecting  its  position  and  state.  Thus,  the  tumour 
may  depress  the  uterus  to  the  right  or  to  the  left,  may 
flatten  it  against  the  pelvis,  causing  its  complete  retroversion, 
and  thus  render  it  impossible  for  the  finger  to  attain  the  os 
uteri.  M.  Robert,  of  Paris,  has  met  with  several  cases  of 
this  description.  One  is  also  able  to  examine  the  condition 
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of  the  inferior  segment  of  the  uterus,  and  to  ascertain  how  far 
its  usual  mobility  has  been  encroached  upon,  and  to  what 
extent  this  organ  has  been  bound  down  by  the  thickening 
and  infiltration  of  the  adjacent  inflamed  tissues. 

By  a vaginal  exploration,  one  is  able  to  discover  whether 
the  tumour  is  intimately  connected  with  the  body  of  the 
uterus,  or  only  placed  in  close  juxtaposition  to  it ; thus,  in 
puerperal  congestion  of  the  broad  ligaments,  the  tumour  is 
often  so  moulded  as  to  cap  the  uterus.  In  such  cases,  it  is 
interesting  to  ascertain  whether  these  bodies  adhere  inti- 
mately, for  if  the  movements  communicated  to  the  tumour 
through  the  abdominal  parietes  are  felt  by  the  finger  placed 
in  the  vagina,  it  may  be  supposed  that  the  tumour  and  the 
uterus  are  intimately  connected : one  also  obtains  a correct 
notion  of  the  diameter  of  the  tumour,  one  of  the  extremities 
of  which  is  at  the  liypogastrium,  and  the  other  in  connexion 
with  the  vagina.  The  fluctuation  of  an  abscess  of  the 
ovaries,  or  of  their  surrounding  cellular  tissue,  may  sometimes 
be  distinctly  felt  by  a manual  examination,  particularly  after 
parturition  ; but  even  then  it  is  necessary  to  support  the 
tumour  by  placing  the  finger  in  the  vagina,  otherwise  the 
semi-mobility  of  the  whole  tumour  might  easily  be  mistaken 
for  the  mobility  of  its  contents.  When  thus  exploring,  it  is 
sometimes  possible  to  detect  a correspondence  of  fluctuation 
between  the  hand  on  the  hypogastric  region  and  the  finger  in 
the  vagina ; and  this  is  generally  the  case  with  sanguineous 
pelvic  tumours.  When  the  tumour  is  situated  sufficiently 
low  down,  fluctuation  may  be  detected  by  examining  the 
patient  pervaginam  ; two  fingers — the  index  and  the  middle 
finger — being  introduced  into  the  vagina,  and  placed  so  as  to 
embrace  a segment  of  the  tumour.  One  finger  must  then 
be  firmly  applied  to  the  tumour  to  receive  the  shock  trans- 
mitted by  the  fluid,  while  percussion  is  made  with  the  other 
finger  on  the  opposite  side  of  the  tumour.  In  the  meantime, 
an  assistant,  by  firmly  pressing  in  the  hypogastric  region, 
forces  the  fluid  to  accumulate  as  low  as  possible  in  the  pelvis. 
The  facility  of  thus  discovering  fluctuation  will  be  in  direct 
proportion  to  the  thinness  of  the  parietes  of  the  tumour, 
and  its  prominence  in  the  vagina.  If  this  mode  of  in- 
vestigation fiiils  to  render  evident  the  existence  of  pus, 
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the  presence  of  which  is  otherwise  indicated  by  rational 
symptoms,  an  exploratory  puncture  will  decide  the  question 
without  subjecting  the  patient  either  to  much  pain  or  to  im- 
minent danger.  . 

For  the  practitioner’s  protection,  it  is  well  to  was  1 e 
hands  immediately  after  making  a prolonged  digital  exami- 
nation of  cancerous  and  suspicious  cases,  and  before  intro- 
ducing the  speculum,  particularly  if  he  happen  to  be  in  an 
indifferent  state  of  health  ; a tablespoonful  of  Condv’s  disin- 
fecting fluid  may  be  added  with  advantage  to  the  water. 


EXPLORATION  PER  RECTUM. 

I agree  with  Stoltz  and  Hirtz— both  distinguished  pro- 
fessors of  the  faculty  of  Strasburg — with  P . Frank,  Neumann, 
Schonbein,  Romberg,  Lowenhardt,  Carus,  in  Germany,  with 
Velpeau  and  Chereau  in  France,  and  at  home  with  Drs. 
Ashwell,  Laycock,  Rigby,  Ritchie,  Seymour,  and  Mr.  S.  Lee, 
that  it  is  frequently  possible  to  reach  the  ovaries,  in  their 
natural  situation,  by  this  mode  of  exploration,  and  thus  to 
appreciate  their  volume  and  their  degree  of  sensibility.  Mr. 
Canton  has  lately  mentioned  having  been  able  to  do  so  on  the 
dead  body.  Dr.  Simpson  expresses  a contrary  belief,  stating, 
— “ We  believe  that  in  this  way  we  may  ascertain  the  existence 
of  morbid  tendency  in  the  vagino-rectal  reflection  of  the 
peritonseum,  which  may  be  done,  also,  by  a vaginal  examina- 
tion ; aud  further,  that  we  may  touch  the  ovary  when  it  is 
much  enlarged  or  distended  with  purulent  matter ; but  we 
entirely  doubt  the  possibility,  as  a general  rule,  of  the  finger 
easily  reaching  the  natural  situation  of  the  ovary,  and  ascer- 
taining its  degree  of  tenderness  and  swelling.  We  have,  in 
several  examples,  endeavoured  to  ascertain  the  truth  and 
applicability  of  this  diagnostic  mark  upon  the  dead  subject, 
and  find  it  altogether  impossible  to  touch  the  ovary  in  situ, 
even  with  a very  long  finger,  except  where  the  pelvis  is  un- 
usually shallow.”  A reviewer  of  my  first  edition  so  far 
agrees  with  Dr.  Simpson  as  to  affirm  that  the  unenlarged 
ovary  can  only  be  reached,  provided  the  patient  have  a 
shallow  pelvis  with  thin  yielding  structures,  and  will  lie  quiet 
and  passive  under  examination,  but  that  without  these 
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advantages  tlie  ovaries  cannot  often  be  readied.  Whatever 
difference  of  opinion  may  exist  upon  this  point,  all  agree 
that,  on  account  of  the  thinness  and  elasticity  of  this  mem- 
branous canal,  even  slight  swellings  of  the  ovaries  or  the 
neighbouring  tissues  may  be  thus  easily  detected ; and  that 
when  the  tumour  is  considerable,  it  may  be  the  more  readily 
distinguished  from  the  uterus.  The  most  effectual  way  of 
performing  this  examination,  and  that  which  permits,  the 
fiugei  to  reach  a greater  height,  is  to  place  the  patient  in  the 
English  obstetric  position,  and  to  use  the  hand  of  the  same 
side  as  that  on  which  the  patient  is  lying,  by  which  the  pulp 
of  the  finger  is  most  readily  brought  into  contact'  with  the 
back  of  the  uterus.  It  is  sometimes  useful  to  make  the 
patient  lie  on  the  right  side  to  examine  the  right  ovary,  and 
on  the  left  side  for  the  left  ovary  • and  it  is  worth  remem- 
bering, that  the  way  to  overcome  the  resistance  of  the 
sphincter  ani  to  this  practice,  is  to  cause  its  muscle  to  be  put 
in  action.  Meissner  and  other  German  obstetricians  think 
they  facilitate  the  examination  by  telling  the  patient  to  ap- 
proach as  much  as  possible  the  knees  to  the  breasts. 

When  introduced  into  the  rectum,  the  finger  can  gene-  ' 
rally  attain  and  circumscribe  half  of  the  posterior  surface  of 
the  uterus;  and  if  not  accustomed  to  this  mode  of  exami- 
nation, the  medical  attendant  will  esteem  the  healthy  uterus 
to  be  morbidly  swollen.  The  finger  will  also  be  able  to 
detect  any  swelling  of  the  broad  ligaments,  and  likewise  to 
feel  the  ovaries,  when  they  are  somewhat  swollen,  like  a 
knuckle  on  either  side  of  the  uterus,  seeming  to  spring  from 
one  or  the  other  of  the  sacro-iliac  articulations.  When  its 
structure  is  healthy,  no  pain  is  experienced  on  pressure  of  the 
ovary;  but  when  it  is  inflamed,  the  patient  often  expreses, 
by  her  features,  that  the  seat  of  the  disorder  is  touched. 
While  examining  per  rectum  with  the  one  hand,  the  other 
should  be  placed  on  the  region  of  the  ovary  on  the  same 
side,  the  finger  being  in  the  rectum,  and  the  physician  press- 
ing gently,  but  suddenly,  with  the  other  hand,  on  the  ovarian 
region,  and  the  patient  will  then  experience,  in  the  posterior 
part  of  the  pelvis,  a pain  similar  to  that  felt  when  the  ovary 
was  directly  pressed  by  the  finger.  Pressure  on  the  ovary 
also  produces  as  much  pain  in  the  inguinal  region  as  if  that 
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were  the  actual  seat  of  the  impact.  If  the  ovary  be  much 
swollen,  and  the  abdominal  parietes  thin,  it  is  possible,  by 
pressing  the  ovarian  region,  to  force  the  ovary  against  the 
finger;  and  this  will  frequently  cause  the  patient  to  exclaim 
that  we  hold  the  complaint  between  our  fingers.  The  ex- 
istence of  a painful  tumour  in  the  recto-vaginal  cul-de-sac  is 
in  itself  a strong  presumption  of  its  being  the  inflamed 
ovary ; but  the  diagnosis  will  be  assisted  by  the  sound  being 
passed  into  the  bladder,  and  the  uterine  sound  is  of  still 
greater  value,  for  it  enables  one  to  raise  the  uterine  fundus, 
and  thus,  by  displacing  the  womb,  to  prove  that  the  painful 
tumour  is  the  ovary  and  not  the  uterus.  This  mode  of  ex- 
amination is  far  from  being  required  in  most  of  the  cases 
which  come  under  my  observation,  but  would  be  indispensable 
to  give  certainty  to  the  diagnosis.  Is  it  necessary  to  state,  that 
if  a fluctuating  tumour  be  situated  in  the  immediate  vicinity  of 
the  rectum,  nothing  will  be  easier  than  to  detect  fluctuation 
by  a rectal  exploration  ? Lisfranc  and  Columbat  consider 
the  rectal  examination  is  often  preferable  for  young  women 
in  whom  the  hymeneal  membrane  does  not  permit  an  ex- 
amination per  vaginam,  but  this  mode  of  examination  can- 
not be  substituted  for  a vaginal  exploration,  rendered  possible 
by  the  dilatation  of  the  hymen,  in  case  there  should  be  sure 
signs  of  uterine  inflammation,  and  after  long  use  of  medicated 
injections  and  constitutional  remedies. 

DOUBLE-TOUCH. 

I have  given  the  name  of  “ double-touch”  to  a mode  of 
exploration,  wherein  the  two  previous  modes  are  combined, 
so  that  the  index  finger  being  placed  in  the  rectum,  and 
thumb  in  the  vagina,  it  is  possible  to  embrace  between  the 
thumb  and  finger  any  intervening  morbid  growth. 

P.  Frank  recommends  this  mode  of  examination.  Dr. 
Blundell  used  to  employ  it,  and  taught  its  value  at  Guy’s 
Hospital,  m difficult  cases ; but  Becamier  has  principally 
insisted  on,  and  practically  exemplified,  its  utility,  as  I shall 
hereafter  have  occasion  to  show,  in  some  interesting  cases. 
It  is  particularly  useful  in  enlightening  us  respecting  mode- 
rate sized  tumours,  which  are  not  large  enough  to  rise  above 
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the  brim  of  the  pelvis,  and  still  small  enough  to  escape 
identification  by  the  finger,  in  the  rectum  or  the  vagina 
alone.  It  enables  one  to  seize  the  antero-posterior  diameter 
of  the  tumour,  and  to  recoguise  its  position ; and  it  prevents 
the  uterus  being  mistaken  for  a morbid  growth.  If,  as  is 
often  the  case,  the  recto-vaginal  space  is  the  seat  of  the 
tumour,  by  thus  practising  the  double-touch,  and  pushing  up 
the  perinseum,  by  pressing  on  it  with  the  first  inter-digital 
space,  the  accessible  part  of  the  tumour  can  be  embraced  and 
its  fluctuation  easily  detected  if  fluid  be  present.  An  expe- 
rienced reviewer  states  that,  for  the  thumb,  he  had  often, 
with  advantage,  substituted  the  forefinger  of  the  other  hand, 
so  that  the  swelling  might  be  felt  between  the  two  forefingers ; 
and  I find  that  this  allows  a deeper  stretch  into  the  vagina, 
and  is,  therefore,  available  in  cases  where  the  usual  mode 
would  be  useless.  The  practical  value  of  the  double-touch 
is  particularly  shown  in  the  following  cases ; the  first  is 
extracted  from  the  interesting  memoirs  of  Dr.  Bourdon — 
Memoires  sur  les  Tumeurs  fluctuantes  du  Bassin,  Revue 
Medicate,  and  illustrates  the  advantage  of  the  double-touch, 
by  which  means  alone  Recamier  was  able  to  detect  fluctua- 
tion in  a tumour®  situated  in  the  recto- vaginal  space  : 

Case  I. — A woman,  aged  twenty-four,  previously  in  good 
general  health,  but  often  affected  with  leucorrhcea  and  ab- 
dominal pains,  eight  months  before,  gave  birth  to  her  second 
child.  About  a month  before  that  she  was  seized  suddenly, 
Avithout  any  apparent  cause,  with  shivering,  fever,  vomiting, 
pain  and  tension  in  the  abdomen.  These  symptoms  were 
followed  by  irregular  shiverings  during  the  day,  and  by 
nightly  perspirations.  When  she  entered  the  Hotel  Dieu, 
May  1st,  1840,  she  was  labouring  under  great  depression, 
pain,  and  headache.  The  tongue  was  white ; there  was 
sickness,  thirst,  and  constipation ; pulse  100.  After  a care- 
ful examination  of  the  abdomen,  a hard  tumour,  having  the 
shape  and  size  of  the  head  of  a foetus,  was  found  on  the  light 
side,  extending  towards  the  iliac  fossa.  It  was  painful  on 
pressure,  and  the  abdominal  parietes  could  be  made  to  glide 
over  it.  From  vaginal  and  rectal  examination,  it  appeared 
certain  that  this  tumour  descended  into  the  pelvic  cavity  as 
low  down  as  to  the  recto-vaginal  space,  moulding  itself  to 
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the  posterior  surface  and  right  side  of  the  uterus,  which  it 
depressed  to  the  left ; the  os  uteri,  obeying  the  same  im- 
pulse, was  placed  in  contact  with  the  pubis.  Neither  by  the 
vaginal  nor  the  rectal  exploration,  separately  performed, 
could  any  fluctuation  be  recognised ; hut  when  exploration 
was  simultaneously  performed  through  both  canals,  the 
fluctuation  became  evident.  On  passing  urine  the  patient 
felt  as  if  she  were  going  to  expel  a foreign  body  per  vulvam. 
The  abdominal  pain  radiated  to  the  loins  and  thighs,  parti- 
cularly to  the  right  side,  which  was  sometimes  benumbed. 
Ipecacuanha,  poultices,  and  injections  per  rectum  and  per 
vaginam,  were  prescribed. 

Recamier  made  an  incision  through  the  posterior  wall  of 
the  vagina,  where  the  fluctuation  was  most  evident,  and  this 
was  immediately  followed  by  the  flow  of  a considerable 
quantity  of  red,  viscous,  inodorous  fluid.  The  incision  was 
enlarged,  and  on  introducing  the  huger  the  parietes  of  the 
tumour  were  found  to  be  thick,  resisting,  and  fibro-cartilagi- 
nous  in  structure.  The  patient  felt  much  relieved.  Baths 
and  injections  were  administered  on*  the  following  days. 
After  a few  days  the  patient  was  better ; the  pain  and  other 
symptoms  diminished ; but  the  ingress  of  air  into  the  cavity 
gave  rise  to  a foetid  secretion.  Methodical  pressure  was 
applied  to  the  abdomen ; the  last  portion  of  the  injection  was 
ordered  to  be  introduced  very  slowly,  so  that  it  might  be 
retained,  and  the  patient  was  placed  so  that  the  pelvis  might 
be  higher  than  the  loins.  These  precautions  were  sufficient 
to  deprive  the  secretion  of  its  foetid  smell.  It  became  daily 
more  like  pus ; the  tumour  diminished  in  size,  and  was  no 
longer  painful.  Strength,  appetite,  and  sleep  returned. 
There  was  every  reasonable  hope  of  a speedy  cure,  when,  on 
August  13th,  ten  days  after  the  operation,  there  was  a return 
of  fever,  and  violent  pain  in  the  left  side.  15th  : By  a 
vaginal  exploration,  a hard,  painful  tumour,  about  the  size 
of  a heir’s  egg,  was  found  to  the  left  of  the  uterus.  This 
pressed  the  uterus  to  the  right ; while  the  opened  cyst,  by 
the  diminution  of  its  size,  no  longer  displaced  it  to  the  left. 
For  several  days  it  was  feared  that  this  second  swelling 
would  terminate  in  suppuration  ; but  by  the  employment  of 
baths,  poultices,  and  injections,  it  disappeared ; and  on  the 
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21st,  instead  of  a large  tumour,  only  a small  swelling  was 
found.  Injections  in  tlie  cyst  were  continued,  so  that  the 
wound  might  not  close  too  soon ; but  when  the  secretion  had 
become  less  in  quantity,  and  more  like  lymph  than  pus, 
these  were  discontinued,  and  the  wound  healed.  On  Sep- 
tember 12th,  thirty-nine  days  after  the  operation,  the  patient 
left  the  hospital,  quite  recovered,  and  without  any  fistulous 
opening. 

This  case  shows  the  decided  advantage  to  be  obtained 
from  simultaneous  exploration  per  vaginam  and  per  rectum. 
It  was  only  by  this  method  of  examination  that  fluctuation 
could  be  detected,  and  the  patient’s  life  saved ; for  the  same 
explorations,  when  separately  performed,  did  not  afford  the 
necessary  information.  This  Peri-uterine  hematocele  had  no 
doubt  existed  for  several  months ; and  its  presence  was  only 
detected  when  it  became  the  seat  of  inflammation.  It  was 
supposed  to  be  an  abscess  of  the  broad  ligaments ; but  this 
error  of  diagnosis  did  not  influence  the  treatment,  as  it  was 
then  considered  urgent  to  evacuate  the  fluid,  whether  puri- 
form  or  of  whatever  *nature,  so  soon  as  fluctuation  became 
manifest. 

The  following  case  also  occurred  in  the  practice  of 
Recamier,  and  again  shows  the  utility  of  the  double-touch  in 
correcting  an  erroneous  diagnosis  founded  on  vaginal  and 
rectal  explorations  separately  exercised. 

Case  2.— A female,  aged  thirty-two,  having  had  three  mis- 
carriages, and  six  children,  the  youngest  eight  months  old, 
had,  ever  since  her  last  confinement,  suffered  pain  in  the  left 
side  of  the  abdomen,  with  constipation,  and  a frequent  desire 
to  pass  urine,  even  when  in  the  horizontal  position.  Theie 
was  no  difficulty  in  moving  the  left  leg,  no  sickness,  nor  did 
the  abdomen  present  any  extraordinary  tumefaction.  Her 
face  was  pale,  and  bore  the  expression  of  suffering.  Theie 
was  pain  in  the  left  hypogastrium,  which  was  increased  by 
manual  examination,  a hard  tumour  being  detected  in  the 
fundus  of  the  pelvic  cavity.  In  an  examination  by  the 
vagina,  nothing  preternatural  was  found  in  the  neck  of  the 
uterus,  but  it  inclined  to  the  right  side,  while  to  the  left  was 
found  a hard,  globular  tumour,  about  the  size  of  an  egg. 
The  examination  by  the  rectum  furnished  the  same  evi- 
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dence,  and  the  patient  suffered  from  slight  fever  at  night, 
followed  by  perspirations.  The  case  was  said  to  be  one  of 
phlegmonous  congestion  and  incipient  suppuration  in  the 
broad  ligament.  Leeches  and  tepid  baths,  poultices,  and 
enemata  were  prescribed.  A few  days  afterwards,  the 
patient  being  better,  another  examination  was  made,  but  in 
this  instance,  by  the  vagina  and  by  the  rectum  simultaneously, 
which  had  not  been  done  previously.  It  then  became 
evident  that  the  womb  was  not  to  be  felt  in  its  right  place  ; 
and  that  it  had  been  diverted  to  the  left  side,  thus  simulating  a 
tumour  of  the  broad  ligament.  The  patient  recovered  from 
this  attack  of  pelvi-peritonitis,  but  the  deflection  of  the 
womb  remained,  on  account  of  the  firm  adhesions  which 
bound  it  down,  and  for  a long  time  walking  was  painful. 

I took  the  minutes  of  the  following  case  in  Dr.  Layer’s 
ward  at  La  Charite,  in  Paris,  and  adduce  it,  to  show,  that  if 
the  double-touch  had  been  performed,  the  tumour,  without 
doubt,  would  have  been  detected,  and  the  patient’s  life,  in  all 
probability,  would  ha-ve  been  saved. 

Case  3. — A woman,  aged  forty-five,  had  been  long  suffer- 
ing from  some  undefined  abdominal  complaint  before  entering 
La  Charite,  on  February  15th,  1848.  The  abdomen  was 
uniformly  enlarged,  and  tender  when  pressed ; there  was  also 
retention  of  urine  ; and  on  introducing  the  catheter  the  in- 
strument took  a perpendicular  direction  against  the  pubes, 
and  only  a few  ounces  of  urine  were  voided,  though,  on  per- 
cussion, the  bladder  still  sounded  as  if  full.  The  male  catheter 
was  then  substituted  for  the  female,  and  Dr.  Blanche,  with 
some  trouble,  and  by  exercising  a moderate  degree  of  force, 
penetrated  into  a second  portion  of  the  bladder,  and  evacuated 
from  two  to  three  pints  of  urine,  which  operation  was  daily 
performed,  with  the  same  difficulties.  All  this  was  esteemed 
by  Dr.  Caseau  to  be  the  result  of  an  ovarian  tumour;  in 
Professor  Velpeau’s  opinion,  it  was  caused  by  an  uterine 
tumour ; but  Dr.  Rayer  prudently  forbore  giving  any  diagnosis. 
The  patient  lingered  for  several  days  with  increased  abdominal 
pain,  fever,  weakness,  and  then  died.  There  was  general  peri- 
tonitis, with  considerable  effusion,  the  bladder  was  enlarged 
and  presented  traces  of  chronic  inflammation,  and  a few  gan- 
grenous spots ; the  uterus  and  ovaries  were  without  adhesion. 
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To  explain  the  peculiarity  of  the  patient’s  symptoms,  a 
globular  tumour,  about  the  size  of  a cocoa-nut,  was  found 
between  the  bladder  and  the  rectum.  The  walls  of  the 
tumour  were  very  thin,  firm,  and  fibrous  ■ it  contained  a yellow 
fluid  of  the  colour  and  fluidity  of  ordinary  urine.  This  tumour 
had  pressed  on  the  bladder  against  the  pubes,  and  so  divided  it 
into  two  cavities,  that  on  sounding  the  woman  it  was  not 
difficult  to  penetrate  into  the  smaller  cavity,  but  it  required 
great  force  and  a longer  instrument  to  enter  the  second  portion. 
The  woman  had  been  carefully  examined  by  some  of  the 
most  eminent  men  in  Paris,  yet  the  explorations  per  rectum 
and  per  vaginam  separately  did  not  lead  to  the  detection  of 
the  tumour,  perhaps  on  account  of  its  uniform  elasticity  ; but 
had  the  double-touch  been  put  in  practice,  the  tumour  would 
have  been  detected  before  the  supervention  of  general  peri- 
tonitis, and  the  patient’s  life  might  have  been  prolonged.  I 
may  remark,  that  if  the  patient  had  fallen  into  inexperienced 
hands,  force  might  have  been  employed  in  the  usual  direction 
of  the  female  urethra,  the  cyst  would  have  been  perforated, 
its  contents  evacuated,  and  looked  upon  as  urine.  One 
of  two  things  would  then  have  occurred — the  inflammation 
of  the  cyst,  as  a consequence  of  the  ingress  of  urine  to  its 
cavity,  and  ultimate  death ; or  adhesive  inflammation  might 
have  taken  place,  and  the  patient  have  been  cured  without 
the  nature  of  her  complaint  being  ascertained.  A case  of  an 
ovarian  cyst  was  cured  by  Professor  Bennett,  of  Edin- 
burgh, after  the  emptying  of  its  contents  through  the  bladder, 
and  Mr.  Curling  has  published  another. 


OCULAR  EXAMINATION  OE  THE  WOMB. 

The  practical  turn  of  the  Roman  mind  may  to  a certain 
extent  explain  the  finding  of  a speculum-uteri  amongst  other 
surgical  instruments  at  Herculaneum.  Judging  by  the 
following  extract  from  Morgagni’s  forty-sixth  letter,  some 
kind  of  ocular  examination  of  the  womb  was  occasionally 
made  in  the  seventeenth  century.  Refuting  Naboth’s  asser- 
tion that  the  structure  of  the  os-uteri  is  as  difficult  to  make 
out  as  the  diseased  state  of  the  ovula  themselves,  Moigagni 
observes  that  “ he  ought  to  have  known  that  every  day  skilful 
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surgeons  investigate  the  state  of  the  neck  of  the  womb,  when 
the  patient  is  in  the  erect  posture,  and  when  the  patient 
is  placed  in  the  posture  which  is  necessary  for  the  introduc- 
tion of  the  speculum  uteri,  the  orifice  of  the  womb  can  be 
seen.  I have  even  more  than  once  seen  this  orifice,  when 
the  vagina  was  short,  without  using  the  speculum,  but  by 
means  of  an  ivory  or  glass  tube,  of  sufficient  length  and 
diameter  to  permit  the  free  ingress  of  light.”  From  which 
it  may  be  inferred,  that  the  speculum  uteri  was  some  old 
complicated  machine,  and  that  the  glass  tube  resembled  what 
is  now  called  Fergusson’s  speculum,  without  its  reflecting 
power.  When  the  speculum  was,  as  it  were,  discovered  by 
Recamier,  its  novelty  was  not  contested  by  Boyer,  Chaussier, 
or  Dupuytren,  who,  actuated  by  a true  conservative  spirit, 
at  first  opposed  it.  I shall  refer  the  reader  to  Dr.  Bennet’s 
and  other  classic  works  for  an  account  of  all  the  specula  that 
have  been  invented,  as  well  as  for  other  valuable  information 
upon  the  subject.  Each  writer  praises  some  particular  in- 
strument— Dr.  Bennet  prefers  Jobert’s  bivalvular,  Scanzoni, 
Fergusson’s ; Becquerel,  one  invented  by  Mdme.  Boivin,  con- 
sisting of  three  valves  laterally  articulated.  All  these  different 
kinds  are  useful  to  those  who  see  much  of  uterine  practice. 
J obert’s  bivalvular  speculum  is  indispensable  to  well  separate 
the  lips  of  the  os-uteri,  so  as  to  see  as  far  as  possible  into 
the  cervix ; but  a beginner  will  find  himself  lamentably  at  a 
loss  to  discover  more  than  a fold  of  the  vagina  on  first  at- 
tempting to  use  this  instrument,  and  for  the  majority  of  cases 
CoxeteFs  bivalvular  is  perhaps  the  best  speculum.  With  this 
instrument,  or  Fergusson’s,  nothing  is  easier,  when  the  womb 
is  well  placed,  than  to  discover  its  orifice,  and  to  fix  the 
vaginal  portion  of  the  cervix  between  the  valves  of  the  instru- 
ment, but  when  the  womb  is  anteverted  or  retroverted,  as  it 
often  is  in  cases  of  long-protracted  uterine  disease,  the  prac- 
titioner will  frequently  find  it  most  difficult  to  reach  the  os- 
uteri,  and  to  place  it  so  as  to  render  it  amenable  to  surgical 
applications. 

Injections,  repose,  and  other  treatment,  often  so  improve 
the  position  of  the  womb  as  to  permit  the  os-uteri  to  be 
brought  in  view,  but  this  will  be  sometimes  found  extremely 
difficult.  I almost  always  place  the  patient  on  her  back, 
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because  it  incontestably  affords  tlie  best  view  of  the  repro- 
ductive organs.  I cannot  understand  the  objections  raised 
in  this  country  against  this  mode  of  examination,  for, 
by  throwing  a cloth  over  each  lower  limb,  it  is  at- 
tended by  less  uncovering  of  the  patient,  and  does  not  hurt 
her  feelings  more  than  lying  on  her  side.  In  introducing 
the  speculum  it  is  well  to  press  it,  gently  but  firmly,  against- 
the  rectum,  so  as  to  avoid  a thick,  sensitive,  transversal  fold 
of  the  vagina  near  the  vulva,  for  should  the  speculum  hitch 
upon  this  it  may  cause  bleeding,  and  give  unnecessary  pain. 
In  different  cases,  one  mode  of  exploration  will  be  more 
advantageous  than  another.  Compared  with  the  finger,  the 
speculum  is  of  little  use  to  decide  whether  organic  disease  of 
the  womb  be  inflammatory  or  cancerous,  but  in  many  in- 
flammatory affections  of  the  womb  the  finger  only  reports 
chronic  inflammation,  without  informing  one  whether  caustics 
are  required  to  cure  the  patient ; information  which  can  only 
be  acquired  by  the  use  of  the  speculum.  It  is  not,  however, 
a question  of  choice  between  several  modes  of  investigation  ; 
we  want  them  all,  and  have  none  to  spare. 


PART  I. 


PHYSIOLOGY  AND  DISEASES  OF  MENSTRUATION. 


CHAPTER  I. 

NATURAL  HISTORY  OF  MENSTRUATION. 

“ Cujusque  morbi  tanta  est  magnitude),  quantum  a naturali  statu  recedit, 
quantum  vero  recedat  is  solus  novit,  qui  naturalem  abitum  adamussim 
tenuerit.” — Galen. 

Definition. — Menstruation  is  an  ovarian  nisus,  mani- 
fested by  nervous  symptoms,  relieved  by  critical  discharges, 
principally  from  the  internal  surface  of  the  ivomb,  and  recur- 
ring according  to  a monthly  type,  during  the  reproductive  period 
of  the  lifetime  of  woman. 

Besides  experimental  researches  on  the  remote  causes  of 
menstruation,  the  subject  may  he  studied  like  any  other 
natural  phenomenon.  This  has  been  partially  done  by 
numerous  authors,  and  in  a very  satisfactory  manner  by  my 
friend  M.  Brierre  de  Boismont.  I have  also  devoted  much 
time  to  this  inquiry,  and  shall  detail  some  of  the  results  I 
have  obtained  in  the  following  portion  of  this  work.  I 
shall  first  point  out  the  law  and  rule  of  each  of  the  pheno- 
mena of  menstruation,  and  then  follow  out  the  deviations 
from  the  rule  during  the  whole  extent  of  that  period  of  life 
which  is  bounded  by  the  first  and  last  menstruation,  thus 
connecting  physiology  with  pathology  in  accordance  with 
the  intricate  union  of  the  two  in  diseases  of  women  ',  and 
although  the  utility  of  treating  the  subject  in  this  systematic 
mannei  does  not  seem,  as  yet,  to  have  struck  other  observers  the 
plan  will  be  found  replete  with  interesting  and  practical  results. 

The  following  table  will  show  how  each  symptom  of 
menstruation  may  be  perverted,  so  as  to  assume  the  cha- 
racter of  disease  : 

D 


Critical  Discharges  from  Symptoms  of  Ovarian  Nisus. 
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TABLE  I. 

SHOWING  HOW  THE  SYMPTOMS  OF  MENSTRUATION,  FROM  HEALTHY, 

BECOME  DISEASED. 


Physiology  of  Menstruation. 

Pathology  of  Menstruation. 

, * , 

Ganglionic  Symp- 
toms. 

A monthly  type. 

Animal  heat  somewhat  in- 
creased. 

Nutrition  healthily  stimulated. 
Slight  flushes. 

Faintness  at  the  pit  of  the 
stomach. 

Swelling  and  soreness  of  breasts. 

A remittent  type. 

Slight  fever. 

Chlorosis. 

Frequent  and  burning  flushes. 
Intense  epigastralgia. 

Mammary  neuralgia. 

Cerebral 

Symp- 

toms. 

Headache. 

Slight  pseudo-narcotism. 
Nervous  irritability. 

Intense  headache. 

Intense  pseudo-narcotism. 
Hysteria  and  moral  insanity. 

r N 

Spinal 

Symp- 

toms. 

Fidgets. 

Slight  dorsal  pains. 

Slight  hypogastric  pains. 
Numbness  and  slight  loss  of 
power  of  limbs. 

Convulsive  action. 

Intense  dorsal  pains. 

Intense  bearing  down  pains. 
Local,  or  general  paralytic  affec- 
tions. 

' ( 

© 

> 

‘-S  . 
§1 

A sanguineous  flow. 

Amenorrhoea. 

Menorrhagia. 

Deviated  to  other  organs. 

\ s! 
o * 

©“ 

E-i 

V 

f 1 . . 

i .a  a ri  3 a 

' 

A mucous  flow. 

Intermenstrual  leucorrhcea. 

A mucous  flow  substituted  for 
the  sanguine. 

Slight  looseness  of  bowels.  j 

Mucous,  or  bilious  diarrhoea, 
substituted  for  the  menstrual 
flow. 

""The 

Cuta- 

neous 

Sur- 

face. 

General  moisture. 

Drenching  sweats. 

The  Urinary 
Surface. 

Normal  urine. 

Diminution  of  saline  component 
as  in  the  water  of  hysterical 
patients. 

Great  increase  of  phosphates 
and  lithates. 

Before,  however,  beginning  this  inquiry,  I must  consider 
the  duration  of  the  menstrual  function,  of  which  I have 
defined  the  healthy  paroxysms;  and  as  this  duration  is 
comprised  between  the  first  and  last  menstruation,  let  us 

seek  for  the  dates  of  these  two  epochs. 

The  period  of  first  menstruation  is  alike  interesting  to 
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the  medical  man  and  to  the  statesman ; for  as  the  fecundity 
of  woman  dates  from  that  epoch,  its  knowledge  is  an  in- 
dispensable element  of  many  problems  in  medicine,  and  in 
the  science  of  population;  and  although  it  may  seem  that 
the  precise  determination  of  this  epoch  has  no  practical 
bearings,  it  will  soon  be  discovered,  that  a knowledge  of  its 
various  dates,  in  different  experiments  and  circumstances,  not 
only  throws  considerable  light  on  the  nature  and  intensity  of 
the  powers  which  advance  or  retard  puberty,  but  indicates 
the  causes  most  likely  to  disturb  menstruation,  and  to  pro- 
duce diseases  of  women.  It  may  even  be  affirmed,  that 
races,  in  which  menstruation  habitually  occurs  at  an  early 
period  of  life,  are  effete,  emasculate,  and  doomed  to  be  con- 
quered; as  of  individuals,  so  of  nations,  it  may  be  said, 
“ Citius  pubescunt,  citius  senescant.” 

Menstrual  Modificators. 

The  causes  which  modify  the  period  of  first  menstruation 
may  be  divided  into  those  which  are  predisposing  and  deter- 
mining. The  predisposing  causes  may  be  divided  into  those 
which  are  intrinsic,  and  those  which  are  extrinsic. 

Intrinsic  Causes  of  Menstruation. 

By  intrinsic  causes  I mean  those  which  are  inseparably 
inherent  in  the  female  constitution — 

1st.  The  parents  from  whom  she  inherits  physiological  as 
well  as  pathological  constitutional  peculiarities. 

2nd.  The  race  or  stock  from  which  she  proceeds. 

3rd.  The  national  customs,  from  the  dominion  of  which 
neither  herself  nor  her  family  can  ever  obtain  complete 
emancipation. 

I.  Family.— How  far  does  the  period  of  the  first  appear- 
ance of  menstruation  depend  upon  the  period  at  which  that 
function  first  appeared  in  the  mother  ? If  the  lineaments  of 
the  face  and  the  external  form  of  the  body  may  be  trans- 
mitted, it  is  reasonable  to  suppose  that  the  structure  of  the 
internal  organs  may  also  be  hereditary,  and  that  therefore 
peculiarities  of  functions  may  be  inherited  as  well  as  pecu- 
liarities of  feature.  Morgagni  cites  a case  in  which  men- 
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struation  in  both  mother  and  daughter  only  appeared  several 
years  after  marriage.  Negrier  has  noted  several  instances  of 
girls  menstruating  at  the  same  age  as  their  mothers.  Tissot 
mentions  three  sisters,  in  whom  cessation  came  on  at  the 
thirty-sixth  year,  the  period  at  which  also  their  mother  had 
ceased  to  menstruate.  Gendrin  knew  a family  in  which  all  the 
girls  through  three  successive  generations  were  afflicted  with 
menorrhagia  except  one  daughter,  who  was  subject  to  frequent 
epistaxis,  which  only  ceased  two  years  after  menstruation. 

Several  instances  of  hereditary  menstruation  have  come 
under  my  observation.  Thus  : Catherine  H.  first  menstruated 
between  fifteen  and  sixteen ; so  did  her  four  daughters. 
Mary  R.  first  menstruated  between  thirteen  and  fourteen ; so 
did  her  daughter  and  her  granddaughter.  J ane  R.  ceased  to 
menstruate  at  thirty-five,  her  mother  at  thirty-six,  and  her 
maternal  grandmother  at  thirty-five.  Generally  speaking, 
however,  there  is  seldom  any  coincidence  between  the  dates 
of  the  first  and  of  the  last  appearance  of  menstruation  in 
different  members  of  the  same  family.  A healthy  couple,  in 
good  circumstances,  living  at  Dorking,  have  three  daughters. 
The  mother  first  menstruated  at  ten,  but  none  of  her 
daughters  have  yet  done  so,  although  their  ages  are  nineteen, 
twenty,  and  twenty-eight.  My  patient  is  twenty,  chlorotic, 
and  has  pelvic  pains  about  once  a month ; her  sisters  are  m 
service,  and  often  return  home  invalided. 

I agree  with  Marc  Despine,  B.  de  Boismont,  and 
Dusourd,  that  a delicacy  of  constitution  retards  the  appear- 
ance of  menstruation,  and  that  it  is,  on  the  contrary,  ad- 
vanced in  those  in  whom  the  nervous  temperament  strongly 
predominates.  It  may  be  possible  to  go  one  step  further, 
since  I am  often  able  to  guess  rightly  that,  in  such  or  such 
persons,  menstruation  occurred  earlier  than  in  others,  and 
that  it  makes  its  appearance  every  three  weeks  instead  of 
four.  It  may,  however,  be  difficult  to  describe  the  charac- 
teristics of  this  peculiar  appearance.  A spare  habit  of  body, 
dark  complexion,  lustrous  eyes,  at  all  times  darkly  circled, 
great  nervous  irritability.  Such  are  the  external  charac- 
teristics of  a temperament  which  deserves  the  name . o 
ovarian  temperament,  as  much  as  a constitution  in  which 
the  biliary  apparatus  is  predominant  merits  that  of  a bilious 
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temperament.  Women  who  present  these  ovarian  charac- 
teristics menstruate  earlier  than  others,  and  are  most  liable  to 
derangements  of  the  catamenial  function,  which  frequently 
assumes  a morbid  type,  appearing  every  two  or  three  weeks. 
In  such  women  connexion  often  gives  little  or  no  gratifi- 
cation, and,  on  the  contrary,  is  accompanied  by  strange 
symptoms  of  prostration  of  nervous  energy,  accompanied  by 
convulsions  or  insensibility  defying  classification,  while 
headache  and  debility  are  experienced  on  the  following  day. 
Physiologists,  in  accordance  with  popular  prejudice,  ascribe  to 
all  women  who  offer  the  characteristics  of  the  ovarian  tem- 
perament, great  warmth  of  passion,  but  this  is  far  too  general, 
inasmuch  as  the  ovarian  temperament  often  exists  without 
any.  The  ardent  temperament  is  not  indicated  by  confor- 
mation of  body  or  its  coloration,  and  with  similar  confor- 
mation of  the  sexual  organs,  women  differ  from  each  other 
as  the  equator  from  the  pole.  The  restless,  bashful  eye,  and 
changing  complexion,  in  presence  of  a person  of  the  opposite 
sex,  and  a nervous  restlessness  of  body,  ever  on  the  move, 
turning  and  twisting  on  sofa  or  chair,  are  the  best  indications 
of  warmth  of  feeling.  The  sense  of  sexual  pleasure,  like  all 
other  senses,  depends  upon  the  cerebro-spinal  nerves,  and 
upon  the  healthy  development  of  the  clitoridian  nerves, 
which  may  be  imperfect  while  ovarian  activity  is  intense. 
The  fact  of  the  sense  of  sexual  pleasure  being  in  the  clitori  - 
dian nerves  is  confirmed  by  my  having  three  times  noticed  a 
rudimentary  clitoris  in  married  women  in  whom  intercourse 
was  without  oi’gasm.  Poubaud  makes  the  same  remark. 
I have  twice  seen  an  unusual  development  of  the  clitoris  to 
have  been  the  result  or  cause  of  masturbation.  Nympho- 
mania has  been  cured  by  the  excision  of  the  clitoris  and 
nymphse,  an  operation  which  has  been  successful  in  the  hands 
of  Levret,  Antoine  Dubois,  Picherand,  and  Marjolin,  but  in 
an  exceptional  case,  occurring  in  the  practice  of  Dr.  Lefort 
(Gaz.  des  Hop.,  1852)  the  cicatrix  took  upon  itself  the  func- 
tion of  the  clitoris,  and  the  unfortunate  patient  was  not 
cured 'of  her  propensity.  On  the  other  hand,  women  have 
sunk  into  the  deepest  depths  of  lust,  in  whom  the  clitoris 
presented  nothing  unusual,  and  Parent  Duchatelet  mentions 
three  prostitutes,  remarkable  for  an  enormous  development  of 
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the  clitoris ; in  one  it  was  three  inches  long,  the  woman  had 
no  breasts,  had  a rudimentary  uterus,  and  had  never  men- 
struated. This  woman  had  not  the  slightest  sexual  inclina- 
tion ; nor  had  the  other  two,  whose  breasts  were  fully  deve- 
loped, and  who  had  regularly  menstruated.  Sexual  desires 
relate  to  the  cerebro-spinal  nerves,  whereas  the  ovary  is 
immediately  dependent  upon  the  ganglionic  nerves  ; it  is  an 
organ  of  vegetative  life,  it  produces  life  germs,  hut  is  not  an 
organ  of  sense.  Of  this  hereafter  ; suffice  it  now  to  say,  that 
in  some  women  it  has  an  undue  action,  and  tyrannizes  over 
the  system  through  life. 

II.  Race. — All  differences  in  the  period  of  first  menstrua- 
tion have  been  ascribed  to  the  agency  of  heat  or  cold,  but  it 
is  necessary  to  ascertain  whether  the  advancement  or  retarda- 
tion of  the  faculty  of  conception  does  not  depend  upon  cer- 
tain original  peculiarities  of  those  races  which  inhabit  hot  or 
cold  countries.  The  late  Mr.  Walker’s  remarks  upon  this 
subject  are  too  interesting  to  be  omitted,  although  many  of 
his  assertions  require  confirmation.  “ The  early  appearance 
of  first  menstruation,”  says  Mr.  Walker,  On  Intermarriage, 
p.  6,  ” is  remarkable  in  the  Mongolic  or  north-eastern  broad- 
faced variety.  Not  only  in  China  and  Japan,  but  even  in 
countries  much  colder  than  our  own,  does  puberty  commence 
in  the  female  sex  much  earlier  than  with  us.  A French 
writer  asserts  that  a Kalmuck  or  a Siberian  woman  of  the 
Mongolian  race  is  marriageable  at  the  age  of  thirteen,  even 
in  a climate  as  cold  as  that  of  Sweden,  whilst  a Swedish 
female  is  scarcely  so  at  fifteen  or  sixteen  ; that  still  further 
north,  and  even  on  the  confines  of  the  Icy  Sea,  the  Samoeides 
are  nubile  at  eleven,  and  are  frequently  mothers  at  twelve ; 
that  the  women  of  Lapland  begin  to  evince  maturity  at  twelve, 
and  that  the  same  appears  to  be  the  case  with  all  the  races 
of  the  polar  regions — as  the  Ostiacs,  the  Yakoutes,  the 
Kamschatdales,  and  even  the  American  Esquimaux.  This  pre- 
cocity has,  indeed,  been  assigned  to  other  causes  than  that  to 
which  I have  ascribed  it.  Virey  imagines  that  the  early 
arrival  at  puberty  amongst  Mongolic  nations  may  arise  partly 
from  the  smallness  of  their  stature,  but  in  a great  measure 
from  the  nature  of  their  fish  diet,  which  is  supposed  to  be  of 
a stimulating  and  aphrodisiac  quality,  and  from  dwelling  con- 
tinually in  subterraneous  places,  subject  to  the  suffocating 
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heat  produced  by  the  vapour  of  water  poured  upon  hot 

stones,  which  is  the  most  likely  cause. 

“ The  inadequacy  of  these  causes,  which  apply  hut  to  few 
of  the  Mongolic  tribes,  is  evident  to  every  observer  of  natuie. 
But  no  one  can  notice  the  large  vital  system  of  the  north- 
eastern people  without  discovering  a sufficient  cause  for  this 
precocity  in  the  vast  development  of  that  system.  In  all  the 
sketches  of  women  of  the  Mongolic  variety  which  have  been 
furnished  by  our  recent  voyagers,  the  trunk,  which  contains 
the  principal  organs  of  that  class,  is  large,  the  abdomen  wide 
and  prominent,  the  mammae  extensive,  and  their  habits  as  to 
food  correspond.  These  natural  organic  causes  apply,  more- 
over, to  all  the  women  of  the  Mongolic  variety,  whether  they 
inhabit  cold,  or  temperate,  or  warm  climates ; and  they  can 
alone  account  for  the  precocity  of  all.  It  is  a miserable 
physiology  which,  finding  an  event  common  to  a whole  race, 
must  seek,  like  this  of  Yirey,  a different  cause  for  the  same 
event,  in  every  different  section  of  that  race.” 

Professor  Webb,  Pathologica  Indica,  Part  II.,  p.  261,  gives  a 
full  account  of  his  experience  of  the  period  of  menstruation  in 
British  born  children  brought  up  in  the  Calcutta  government 
school.  He  found  sixteen  to  be  the  average,  which  is  strongly 
confirmative  of  the  influence  of  race,  despite  that  of  climate. 
This  inquiry  might  easily  be  carried  out  in  some  countries, 
particularly  in  America,  where  the  European,  the  African,  and 
the  native  or  copper-coloured  race  live  under  the  same  climate. 

It  has  been  stated  that  Jewesses  are  very  precocious,  and 
their  Eastern  origin  was  made  accountable  for  the  fact,  but 
in  dispensary  practice  I have  been  struck  by  the  number  of 
Jewesses  in  whom  menstruation  was  delayed  to  the  seven- 
teenth, eighteenth,  and  twentieth  year.  Thus,  Esther  D. 
first  menstruated  between  eighteen  and  nineteen ; her  four 
daughters  at  about  the  same  time.  Her  sister,  between 
seventeen  and  eighteen.  Her  daughter  was  married  at  nine- 
teen, and  only  menstruated  after  marriage.  A sister-in-law 
of  Esther  D.  first  menstruated  between  eighteen  and  nineteen, 
and  her  three  daughters  about  the  same  age. 

Calculating  from  wider  experience,  Baciborski,  who  prac- 
tised at  Warsaw,  affirms  that  menstruation  occurs  there 
earlier  in  Jewish  women  than  in  those  of  the  Slavonic  race. 
He  scarcely  found  1 per  cent,  of  Slavonic  women  in  whom 
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menstruation  first  occurred  at  13,  while  this  was  the  case  iu 
12  per  cent,  of  Jewesses. 

The  question  of  race  might  easily  be  solved  by  the  prac- 
titioners belonging  to  the  Hebrew  creed j but  whether  from 
the  pressure  of  engagements,  or  from  other  causes,  it  is  diffi- 
cult to  obtain  any  information  from  them. 

III.  National  Customs.  In  India,  for  instance,  dishonour 
is  attached  to  the  parents  of  a girl  who  is  not  married  when 
extremely  young.  It  is,  therefore,  the  custom  to  affiance 
children  of  seven,  eight,  or  nine  years  of  age.  They  then 
reside  with  the  family  of  their  intended  husband,  and  con- 
nexion generally  takes  place  long  before  it  has  received  the 
sanction  of  a religious  ceremony.  The  precocious  use  of 
matrimonial  stimulus  is,  no  doubt,  calculated  to  advance  the 
period  of  first  menstruation,  and  it  is  to  the  influence  of  this 
perverse  custom,  strengthened  by  hereditary  transmission  of 
what  was  habitual  in  the  parent,  that  Mr.  Roberton  ascribes 
the  incontestably  early  menstruation  of  Hindoo  women ; but 
this  view  is  too  exclusive  when  we  remember  that  we  are 
told  by  Colonel  Parry  and  other  travellers,  “ that  the  beasts 
have  more  modesty  in  them  than  the  Esquimaux,  whose 
licentiousness  is  only  equalled  by  that  of  the  population  of 
Hindustan.”  Nevertheless,  their  mean  age  of  menstruation 
is  sixteen,  if  not  later,  instead  of  twelve,  as  in  India.  Besides, 
if  the  practice  of  early  connexion  brought  on  the  early  men- 
struation of  Indian  women,  how  is  it  that  menstruation  is 
retarded  beyond  the  average  of  temperate  climates  in  Russia, 
where  for  centuries  early  marriages  have  been  customary,  a 
national  custom  which  the  last  emperors  have  sought  to  dis- 
countenance by  repeated  enactments  ? 

extrinsic  causes. 

By  extrinsic  causes  I mean  those  which  are  external  to 
the  female,  and  of  which  she  is  more  or  less  independent,  as  : 

I.  Temperature. 

II.  Habitation. 

III.  Civilization. 

I.  Temperature. — It  has  always  been  admitted  that  a 
high  or  low  temperature  acts  on  the  generative  process  of 
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women  as  it  does  on  plants,  hastening  or  arresting  the  bud- 
ding forth  of  the  germ  which  separates  from  the  female  to 
prolong  the  continuance  of  the  species.  In  this  instance  the 
current  notion  is  true. 

Table  II.  shows,  that  while  the  mean  age  of  first  men- 
struation is, 

In  Calcutta 12  years  6 months 

In  London 14  „ 9 „ 

It  is  in  Copenhagen  16  „ 10  „ 

Mr.  Roberton,  in  his  valuable  contributions  upon  the 
subject  of  menstruation,  denies  the  influence  of  heat,  and 
relies  on  the  reports  of  missionaries  in  Jamaica  and  Bar- 
badoes,  from  which  it  appears  that  the  negresses  menstruate 
about  the  same  time  as  the  inhabitants  of  our  own  country, 
but  I think  the  observations  he  was  able  to  procure — 
eighty-six — were  not  sufficiently  numerous  to  warrant  his 
conclusions.  Dr.  Marc  Despine  remarks  [Archives  Gen. 
de  Med.,  Serie  II.,  Tom.  IX.),  “ The  evidence  obtained  from 
missionaries  by  Mr.  Roberton  has  no  more" value  than  the 
opinion  of  other  non-professional  travellers,  fjor  he  did  not 
give  the  missionaries  questions,  to  which  the  answers  of  the 
women  themselves  might  be  added,  but  merely  asked  these 
gentlemen  their  opinion  upon  the  subject.” 

Louget  observes  that  Mr.  Roberton  has  falsely  interpreted 
inexact  documents,  and  Mr.  G.  Bedford  says  that  Mr. 
Roberton  has  singularly  failed  in  seeking  to  prove  that 
climate  has  no  effect  on  the  first  appearance  of  menstruation. 

Mr.  Murray,  colonial  surgeon  at  Trinidad,  informed  me 
that  “ negroes  seldom  know  their  ages,  and  that,  therefore, 
an  accurate  list  is  almost  impossible.”  I must,  then,  have 
other  testimony  before  throwing  aside  the  assertions  of 
numerous  travellers,  that  negresses  generally  menstruate 
between  the  tenth  and  the  eleventh  year,  a statement  con- 
imed  by  Mr.  Robert  Clarke,  who  was  for  20  years  colonial 
surgeon  at  Sierra  Leone.  The  late  Dr.  Ross,  long  resident 
m Madeira,  told  me  that  the  mean  date  of  first  menstruation 
of  MO  native  women  was  14  years  and  8 months,  and 
although  in  Pagan  and  Christian  Rome,  girls  have  been 
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declared  marriageable  at  12 ; still  Zucchias,  wlio  practised 
there,  declares  that  scarcely  one-twelfth  of  the  Roman  girls 
had  menstruated  at  12,  and  many  not  at  14,  although  he 
had  known  some  to  be  regular  in  their  ninth  year.  As  Mr. 
Roberton  attaches  so  much  importance  to  21  cases  collected 
by  unprofessional  hands,  it  is  singular  he  did  not  take  ac- 
count of  the  list  of  3840  cases  of  first  menstruation,  collected 
by  Drs.  Ravn  and  Levy,  under  the  auspices  of  the  Medico- 
Chirurgical  Society  of  Copenhagen.  This  list  shows,  that  in 
Denmark,  first  menstruation  generally  takes  place  at  sixteen 
years  nine  months,  and  this  offered  so  striking  a contrast  to 
the  period  of  first  menstruation  in  India,  which  is  thirteen, 
that  I drew  Mr.  Roberton’s  attention  to  it.  It  is  affirmed 
by  Raciborski,  on  the  testimony  of  Dr.  Wretholm,  that 
women  living  in  the  mountainous  districts  of  Laplaud 
seldom  menstruate  before  18,  and  Dr.  McDiarmid,  surgeon 
to  Sir  J.  Ross’s  expedition  to  the  Arctic  Regions,  says 
that  in  the  Esquimaux,  menstruation  is  often  delayed  till  the 
23rd  year,  and  then  only  appears,  as  a mere  show,  during 
the  summer  months. 

To  solve  the  question,  it  would  be  necessary  to  compare 
the  mean  age  of  first  menstruation  iu  the  negress  inhabiting 
Africa  with  that  of  her  sable  offspring  transplanted  into  other 
climes.  A medical  man  of  the  Hebrew  persuasion  might  also 
settle  the  point  with  great  facility,  as  his  race  is  unalloyed 
by  other  blood,  and  yet  placed  under  every  variety  of  clima- 
torial  influence.  I do  not,  however,  think  such  inquiries 
necessary  to  establish  the  influence  of  heat  upon  menstruation, 
but  consider  it  sufficiently  proved  by  Table  II.,  where  the 
mean  age  of  first  menstruation  in  hot  climates  is  thirteen,  and 
in  cold  climates  sixteen  and  six  months. 

Ou  inquiring  at  what  season  388  women  first  menstruated, 

I obtained  the  following  results  : — 

In  summer 

In  winter 

In  spring 

In  autumn 

The  date  was  unknown  or  uncertain  in 


197 

43 

32 

16 

100 


388 
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The  quantity  of  the  flow  was  said  to  be  habitually  increased 
in  winter  by  three  per  cent,  of  women,  and  in  summer  by 
five  per  cent.,  but  for  the  most  part  winter  and  summer  had 
no  such  effect.  These  results  would  be  interesting  even  if 
isolated,  but  much  more  so  when  coupled  with  those  of  Mr. 
Quetelet’s  extensive  statistical  inquiries,  who  found  that  con- 
ception most  frequently  takes  place  in  May,  and  least  so  in 
October ; and  Drs.  Lastri  and  Ferrario,  from  an  examination 
of  the  books  at  the  Baptistry  of  Florence,  found  that  within 
the  four  hundred  years  ending  in  1 845,  conception  was  most 
frequent  during  the  months  of  April,  May,  and  June,  and 
least  so  in  September.  Such  facts  give  some  support  to  the 
experience  of  P.  iEgenita  Stoll,  admitted  as  true  by  Dr. 
Laycock, — that  hysteria  is  most  frequent  in  spring ; and  they 
confirm  the  belief  of  the  Greek  philosophers  and  modern 
poets,  that  the  sexual  feeling  is  most  ardent  in  spring,  and 
least  so  in  autumn;  or,  in  other  words,  that  man  does  not  escape 
the  law  common  to  all  animated  beings,  “ that  the  intensity 
of  procreative  power  is,  to  a certain  extent,  regulated  by  heat.” 
Like  Dr.  Dusourd,  I have  found  chlorosis  liable  to  relapse 
most  frequently  in  spring,  a fact  interesting,  if,  as  I believe, 
chlorosis  depends  upon  defective  ovarian  influence. 

II.  Habitation. — The  influence  of  a town  or  country 
habitation  has  been  shown  by  B.  de  Boismont.  Thus  he 
found  that 

Yrs.  Mon. 

The  mean  age  of  first  menstruation  in 

the  country  was 14  10 

In  Paris  it  was 14  0 

Pursuing  the  inquiry  still  further,  he  ascertained  that  there 
was  a difference  in  the  period  of  first  menstruation  in  women 
inhabiting  small  towns,  or  the  capital  of  the  country,  Paris. 

Yrs.  Mon. 

Women  in  small  towns  ....  14  9 

Women  in  the  capital,  Paris  . . 14  6 

Dr.  Ravn  reporting  on  the  statistical  information  derived 
from  medical  men  practising  in  Denmark,  states  the  average 
date  of  first  menstruation  to  be — 
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Yrs.  Mon. 

In  women  born  in  tlie  country  ...  16  5 

„ „ commercial  towns  . 15  4 

„ „ Copenhagen  ...  15  7 

The  influence  of  altitude  above  the  level  of  tlie  sea  may 
have  some  effect  upon  the  first  appearance  of  menstruation, 
siuce  Saucerotte  found  that  women  living  high  in  tlie  Vosges 
mountains  were  subject  to  floodings  and  miscarriages,  which 
abated,  and  did  not  occur  on  their  removing  to  the  plains. 
Localities,  by  their  exposure  to  certain  winds,  may  likewise 
have  some  effect ; and  the  remark  of  Hippocrates  was  pro- 
bably true,  that  virgins  become  nubile  later  in  towns  exposed 
to  cold  winds,  and  that  Scythian  women  not  only  men- 
struated less  frequently,  but  less  profusely  also — of  which 
last  assertion  I shall  hereafter  show  the  correctness. 

III.  Civilization  renders  Russian  ladies  as  nervous  as 
the  Creoles,  and  has  great  influence  in  advancing  first  men- 
struation. M.  Brierre  de  Boismont  has  demonstrated  this 
influence  in  a limited  number  of  cases,  53,  and  found  that 
while  the 

Mean  age  of  first  menstruation  was — 


Yrs.  Mon. 

In  the  noble  and  the  rich  . .13  8 in 

53 

women 

In  the  well-to-do  working  classes  14  5 in 

135 

In  the  poor 14  10  in 

171 

The  statistical  inquiry  of  Denmark  has  furnished  Dr.  Ravn 

with  the  following  results : 

The  average  date  of  first  menstruation  was- 

Yrs. 

Mon. 

In  the  higher  class  in  towns  .... 

14 

3 

In  the  middle  class 

15 

54 

In  the  lower  class 

16 

54 

• 

In  the  country,  or  farming  population,  the  average  date 

of  first  menstruation  was — 

Yrs. 

Mon. 

In  the  rich 

14 

0 

In  the  daughters  of  domestic  servants  . 

16 

5 

In  the  daughters  of  the  peasantry  . 

16 

8 
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The  results  I have  obtained  in  London  are  very  similar  to 
those  obtained  in  Paris  by  M.  Brierre  de  Boismont,  and  by 
my  friend  Dr.  Bavn  in  Copenhagen. 


Social  condition. 

women. 

67  The  opulent  class  . 

775  The  well-to-do  working  class 


Mean  age  of 
first  menstruation. 

. . 13-45 

. . 14-3 


Thus  three  different  observers,  two  in  a temperate  and  one 
in  a cold  climate,  arrive  at  the  same  results — the  strong  in- 
fluence of  civilization  on  the  first  manifestations  of  puberty. 
Civilization,  by  its  numerous  modificatory  influences,  by  its 
constant  appeals  to  sexual  appetites,  begets  the  nervous  tem- 
perament to  which  may  be  ascribed  the  earlier  menstruation, 
and  the  more  disturbed  performance  of  this  important  func- 
tion ; whereas,  in  the  lower  classes,  particularly  in  the 
peasantry,  menstruation  is  less  anomalous  and  diseased,  as 
already  noticed  by  Stahl  and  Baglivi.  It  is  then  useless  to 
disguise  that  the  educated  classes  suffer  from  the  effects  which 
ever  follow  a very  high  state  of  civilization  ; for  as  a tree 
first  takes  root,  then  throws  off  its  strength  in  unlimited 
florification,  so  man,  at  fir§t  sober  and  chaste,  as  civilization 
advances,  seeks  in  every  way  to  extend  his  power  of  sexual 
gratification.  The  literature  of  Rome  and  of  Greece,  the 
Cabinetto  segreto  of  the  Museo  Borbornico  at  Naples,  to  which 
no  woman  can  be  admitted,  shows  to  what  a pitch  this  was 
carried  in  the  most  civilized  periods  of  polished  Greece  and 
Rome ; and  if,  as  medical  men,  we  are  not  aware  of  this  evil 
tendency  of  our  own  age,  how  can  we  withstand  one  of  the 
principal  causes  of  the  frequency  of  diseases  of  women  ? 
Every  practitioner  must  have  met  with  many  a lady  whose 
abuse  of  the  fashionable  pleasures  of  society  had  induced 
extreme  nervous  irritability,  with  irregular  and  profuse  men- 
struation, often  recurring  every  fourteen  or  twenty-one  days, 
and  that  these  are  the  results  of  this  fashionable  existence,  is 
evident  from  the  fact  that  the  opposite  condition  of  the 
monthly  function  is  induced  by  a contrary  mode  of  living 
Monastic  life— we  speak  of  the  rule,  not  of  its  exceptional 
abuses— embraces  the  mortification  of  the  body  by  abstinence 
from  all  sensual  pleasures,  and  accustoms  the  mind  to 
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accept  the  nursing  of  the  sick  and  the  educating  of  children 
as  a religious  duty.  Drs.  Pidoux  and  B.  de  Boismont  say — 
that  after  the  first  year  of  monastic  life,  during  which  nuns 
are  subject  to  dysmenorrhoea,  the  flow  becomes  painless, 
seldom  lasts  more  than  twenty-four  hours,  and  its  regularity 
seems  to  partake  of  that  by  which  all  their  actions  are 
governed.  The  complexion  becomes  chlorotic,  and  the  breasts 
atrophied.  The  late  Dr.  Ferrus  assured  me  that  menstruation 
was  always  either  irregular  or  suppressed  in  female  prisoners. 
Such  are  the  two  extremes  between  which  it  is  easy  to  shape 
a middle  course. 

Determining  Causes  op  First  Menstruation. — Besides 
the  predisposing  causes  which  advance  or  retard  first  men- 
struation, there  are  evidently  determining  causes.  As  I am 
not  writing  a work  on  physiology,  I cannot  fully  investigate, 
though  it  be  necessary  to  enunciate  these,  since  many  form 
likewise  the  determining  causes  of  diseases  of  women.  Some 
of  these  causes  are  mechanical : such  as  blows,  falls,  over- 
exertion in  walking,  in  jumping  or  riding,  exposure  to  intense 
heat  in  kitchens  or  washhouses.  Others  act  more  upon  the 
nervous  system — such  as  sudden  fright;  others,  again,  act 
by  stimulating  the  external  organs  of  generation — such  as 
marriage,  cutaneous  eruptions  of  the  pudenda,  vulvitis,  and 
vaginitis.  Many  of  these  causes  frequently  come  into  action, 
so  that  menstruation  appears  earlier  than  nature  intended, 
and  then  it  usually  stops  for  about  a year.  This  is  what  I 
have  found  to  be  the  average  date  of  the  regular  establish- 
ment of  the  menstrual  flow  after  its  first  appearance.  It 
may  be  also  given  as  a rule,  that  when  meustruation  first 
appears  late  in  life,  it  continues  regular. 

In  my  work  on  the  Elements  of  Health  and  Principles  of 
Female  Hygiene,  I have  drawn  attention  to  the  ill  effects  of 
the  flow  occurring  without  girls  being  in  any  way  prepared 
for  its  appearance,  and  stated  that  in  twenty-five  per  cent, 
of  cases,  young  women  were  unprepared  for  its  appearance ; 
that  thirteen  out  of  the  twenty-five  were  much  frightened, 
screamed,  or  went  into  hysterical  fits ; that  six  out  of  the 
thirteen  thought  themselves  wounded,  and  washed  with  cold 
water.  Of  those  frightened  the  flow  was  checked  in  seven 
instances,  was  never  restored  in  three,  and  the  general  health 
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of  all  was  seriously  impaired.  Of  those  who  washed  with 
cold  water,  two  succeeded  in  effectually  suppressing  the  flow, 
which  only  reappeared  after  several  years,  and  then  at  irre- 
gular intervals,  and  was  never  healthily  established.  Too 
much  stress  cannot,  therefore,  be  laid  on  the  precept,  “ not 
to  let  young  persons  be  taken  unawares.” 

Case  4. — Elizabeth  F.  The  catamenia  first  appeared  at 
thirteen.  Taken  unawares,  she  washed  with  cold  water,  and 
stopped  the  flow.  This  was  immediately  followed  by  great 
giddiness  and  headaches.  Scarcely  a day  passed  without  her 
bleeding  at  the  nose.  At  night  she  would  sometimes  bleed 
from  both  nose  and  ears  to  such  an  extent  as  to  wet  through 
two  or  three  pocket-handkerchiefs.  For  two  years  she  re- 
mained in  this  state,  and  menstruation  was  brought  back  by 
repeated  cold  shower-baths  on  the  head  and  upper  part  of 
the  body,  while  the  patient  stood  up  to  her  hips  in  very  hot 
water.  Menstruation  has  since  always  continued  irregular. 
Thus,  for  two  years,  the  patient  had  suffered  severely  from 
uterine  symptoms,  and  had  been  given  up  by  several  prac- 
titioners. The  neck  of  the  womb  was  swollen  to  three  times 
its  usual  size,  and  ulcerated  on  its  internal  surface.  She 
was  cured  after  being  under  treatment  for  a year. 

As  every  rule  has  its  exceptions,  so  there  will  be  some  to 
that  of  first  menstruation  not  generally  occurring  in  England 
until  the  age  of  fourteen.  To  most  of  the  recorded  cases  of 
its  earlier  appearance  it  may  be  objected  that  the  hemorrhage 
from  the  genital  organs  was  not  accompanied  by  the  charac- 
teristic prodromata  of  menstruation,  but  this  was  sometimes 
the  case.  Of  menstruation  in  infancy  the  following  is  the 
best  example  that  has  come  to  my  knowledge,  but  many 
others  are  recorded  by  Dr.  Taylor : Med.  Jurisprudence,  4th 
ed.  p.  365. 

Case  5. — Desiree  Clementine  A.,  of  St.  Vincent  la  Eiviere 
—Eure — a strong  child,  aged  two  years  and  ten  months.  She 
is  plump,  and  of  a lymphatico-sanguine  temperament;  the 
breasts  are  developed,  but  the  sexual  organs  are  not  more  so 
than  is  usual  to  a child  of  that  age.  For  the  first  few  weeks 
of  her  life  she  was  delicate,  but  nt  four  months  she  became 
strong,  and  continued  so  until  the  period  named,  when,  after 
such  symptoms  as  women  generally  feel  before  menstruating  a 
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sanguine  flow  came  from  the  vagina.  This  flow  was  trifling 
the  first  day,  more  the  second,  still  more  the  third,  and  on 
the  fourth  it  disappeared.  The  village  matrons  said  that  the 
quantity  lost  was  equivalent  to  that  of  a full-grown  woman 
abundantly  menstruating.  The  period  passed,  and  the  little 
girl  was  like  any  other,  when  the  following  month  she  became 
cross,  feverish,  sleepless,  lost  her  appetite,  and  complained  of 
pains  in  the  belly.  When  these  prodromata  had  lasted  twenty- 
four  hours  the  flow  appeared,  and  was  repeated  every  month 
in  a similar  way  for  four  months.  During  the  whole  time 
of  the  prodromata  and  the  duration  of  menstruation  there 
was  headache,  subsultus  tendinum,  and  hypogastric  tension, 
which  symptoms  were  relieved  by  emollient  applications  to 
the  belly.  Walking  was  painful  to  her,  for  the  labia  majora 
were  excoriated  by  the  secretion ; but  when  it  was  over  the 
child  was  as  well  as  ever.  Having  thus  lasted  several  months, 
the  secretion,  which  then  seemed  permanently  established, 
began  to  vary.  It  came  less  regularly,  at  longer  intervals, 
was  less  sanguineous,  with  more  and  more  leucorrhoea,  until 
this  became  the  sole  discharge  ; it  gradually  diminished,  and 
disappeared.  At  first  the  child  did  not  seem  to  suffer 
from  its  arrest,  but  afterwards  she  again  experienced 
the  symptoms  of  menstruation,  which  might  reappear,  or 
the  pains  might  be  the  result  of  uterine  congestion,  as  sup- 
posed by  Dr.  Marage,  who  has  published  the  case  in  the 
Union  Med.,  Dec.  19,  1850. 

Tardy  menstruation,  the  menstruatio  serotina  of  older 
writers,  has  been  traced  to  atrophied  ovaries  in  several 
instances  by  Negrier,  and  is  also  sometimes  caused  by  an 
imperfectly  developed  womb.  Scanzoni  says,  that  tardy 
menstruation  is  frequently  caused  by  interstitial  exudation  of 
plasma,  in  an  inflamed  mucous  membrane,  lining  the  body 
of  the  womb,  but  internal  metritis  is  very  uncommon  in 
young  women,  and  generally  renders  menstruation  unusually 
abundant.  Experience  teaches  me,  that  tardy  menstruation 
is  most  often  caused  by  constitutional  debility,  for  it 
frequently  coincides  with  chlorosis  and  with  scrofula. 

Impregnation  may  take  place  in  the  absence  of  the  men- 
strual flow. 

Brassavole  speaks  of  several  peasant  women,  in  good 
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health,  who  had  children  without  ever  having  menstruated ; 
Laurent  Joubert  relates  that  a woman  of  Toulouse  had 
eighteen  children,  although  she  never  menstruated.  Tren- 
cavel  met  with  a robust  woman,  who  was  confined  without 
accident,  and  had  never  menstruated ; Marcellus  Donatus 
was  acquainted  with  one  who  had  two  children  without  ever 
having  menstruated  ; Stalpart  Yanderviel  mentions,  that,  at 
the  Hague,  the  wife  of  a tailor  bore  him  a child  every  year 
without  ever  having  menstruated,  and  Fodere  met  with  several 
women  who  had  had  children  without  ever  having  menstruated, 
and  others,  in  whom  menstruation  had  appeared  once  only, 
at  the  usual  time. 

With  regard  to  the  reappearance  of  the  menstrual  function 
during  lactation,  as  a general  rule,  I find  that  lactation 
checks  the  menstrual  flow  up  to  the  tenth  month.  Dr. 
Meigs,  practising  in  Philadelphia,  says,  “ that  he  expects 
his  patients  to  become  unwell  at  the  seventh  month  of  lacta- 
tion •”  but  more  frequently  than  is  generally  believed,  the 
periodical  flow  coincides  with  the  secretion  of  milk  as  early 
as  the  second  or  third  month  of  lactation,  and  this  in  per- 
fectly healthy  women ; and  I am  in  a great  measure  able  to 
confirm  the  assertion  of  our  own  excellent  observer,  Friend, 
who  says,  that  “ menstruation  often  continues  regularly  from 
the  very  beginning  of  lactation,  in  lactantibus  gracile  corpore 
proeditis.” 

DATE  OF  LAST  MENSTRUATION. 

As  the  cessation  of  menstruation  is  the  only  means  by 
which  one  can  in  general  affirm  that  fecundity  is  improbable, 
the  question  is  of  some  interest  in  a medico-legal  point  of 
view,  and  particularly  interesting  to  those  whose  expectancies 
depend  upon  the  possibility  or  the  improbability  of  a woman 
being  fruitful.  In  my  second  edition  of  The  Change  of  Life, 
to  which  work  I must  refer  the  reader  for  a more  elaborate 
account  of  this  period  of  life,  will  be  found  a table  in  which 
I have  placed,  side  by  side,  the  results  obtained  in  Paris  by 
13.  de  Boismont,  and  in  London  by  Dr.  Guy  and  myself. 
It  will  be  seen  that  although  the  date  of  cessation  varies 
from  the  21st  to  the  61st  year,  yet  it  may  generally  be  ex- 
pected from  40  to  50.  Thus,  out  of  B.  de  BoismonFs  181 
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cases,  in  114,  cessation  took  place  between  40  and  50  in- 
clusively ; and  in  330  of  my  501  cases,  cessation  occurred 
during  the  same  decennial  period. 

Such  is  the  law,  hut  cessation  may  take  place  long  after 
or  before  the  usual  time.  The  possible  limits  of  the  menstrual 
function  may  be  gathered  from  well-authenticated  cases  of 
late  menstruation  and  late  fecundity,  and  from  tables  of 
fecundity  and  mortality.  That  the  possibility  of  fecundity 
can,  in  general,  be  estimated  by  the  persistence  of  menstrua- 
tion is  confirmed  by  many  trustworthy  observers,  living  or 
dead.  Thus,  Mr.  Roberton,  of  Manchester,  observes  : — “ I 
am  able  to  speak  confidently  concerning  3 women  who  had 
children  at  adyanced  ages, — one  in  her  50th  year,  another  in 
her  51st,  and  the  third  in  her  53rd  year.  In  each  of  these 
instances  the  menstrua  continued  up  to  the  period  of  con- 
ception.” My  colleague,  Mr.  Davies,  confined  a lady  of  her 
13th  child  at  the  age  of  53,  after  which  there  was  no  men- 
strual flow ; and  Dr.  Davies  communicated  to  the  Medical 
Gazette,  Vol.  XXXIX.,  the  case  of  a woman  who  was  55 
when  her  last  child  was  horn,  and  who  menstruated  up  to 
conception.  Twice  have  I known  the  menstrual  flow  to 
continue  its  regular  appearance  up  to  the  61st  year,  in  ladies 
of  a remarkably  strong  constitution  : and  Mr.  Roberton  cites 
a case  where  menstruation  ceased  for  twelve  months  about 
the  50th  year,  when  it  again  became  regular  and  continued 
so  until  the  70th. 

Lamotte  relates  the  case  of  a woman  who  had  32  children, 
and  menstruated  quite  regularly  up  to  her  62nd  year.  Auber 
attended  two  women,  one  68  and  the  other  80,  who  for  the 
last  few  years  had  again  menstruated.  The  flow  came  re- 
gularly, lasted  three  or  four  days,  and  during  that  time  they 
were  more-nervous  than  usual,  the  organs  of  sensation  being 
unusually  dull  of  apprehension.  Saxonia  states  that  a nun, 
in  whom  the  menstrual  flow  ceased  at  the  usual  time,  ex- 
perienced its  return  when  her  100th  year  was  attained,  and 
it  continued  regular  until  her  death,  three  years  after.  Rush 
mentions  the  case  of  a woman  who  was  confined  foi  the  last 
time  in  her  60th  year,  menstruated  until  her  80th,  and  died 
in  her  100th  year. 

The  medical  advisers  to  insurance  offices  should  know  that 


NATURAL  HISTORY  OF  MENSTRUATION. 


51 


menstruation  may  cease  at  the  age  of  45,  and  then  reappear, 
continuing  regularly  for  a few  months  or  for  years  with  the 
chance  of  fecundity.  A case  of  this  kind  has  occurred  in 
my  own  practice.  The  lady  ceased  at  45,  menstruation  was 
absent  for  two  years,  then  returned  with  regularity,  and  was 
followed  by  pregnancy  at  50.  Cornelia  was  confined  of 
Valerius  Saturnius  in  her  62nd  year.  Cederschjald  met  with 
an  instance  of  a woman  bearing  a child  at  53,  and  menstrua- 
tion still  continued.  Haller  records  two  cases  in  which 
women  at  63  and  70  respectively  bore  children.  My  old 
friend  Capuron  cites  the  case  of  a lady,  who  after  the  men- 
strual flow  had  been  absent  for  several  years,  saw  it  return 
at  65.  Three  months  after,  she  miscarried,  the  foetus  being 
well  formed.  Meissner  states  that  a woman  who  first  men- 
struated at  20,  bore  her  first  child  at  47,  and  the  last  of  7 
other  children  at  60.  Menstruation  ceased  and  reappeared 
at  75,  continuing  until  98,  then  stopped  for  5 years,  again  to 
return  at  the  advanced  age  of  104.  In  1812  she  was  still 
alive. 

I have  mentioned  other  cases,  which  are  not  instances  of 
irregular  flooding,  but  of  the  menstrual  flow,  occurring  re- 
gularly with  its  attendant  symptoms,  and  often  followed  by 
pregnancy.  These  facts  contradict  the  opinion  of  those  who 
assert  that  when  the  menstrual  flow  has  once  fairly  ceased 
between  40  and  50,  any  blood  that  may  afterwards  flow  from 
the  womb  must  depend  upon  some  undetected  ulceration. 
I have  known  it  to  be  so,  and  one  ought  not  to  conclude 
otherwise  without  a careful  examination.  I have  known  the 
return  of  a periodical  discharge  to  depend  on  a vascular 
polypus  in  the  neck  of  the  womb.  Scanzoni  cites  a similar 
case,  and  another  in  which  menstruation  ceased  at  48,  to 
reappear  at  52,  every  three  or  four  weeks  until  64,  when  the 
patient  died.  The  ovaries  were  found  atrophied ; the  womb 
was  voluminous,  softened,  and  its  lining  membrane  was 
injected,  and  a blood  clot  of  recent  formation  filled  the  uterine 
cavity.  In  many  of  the  cases  of  protracted  menstruation 
I could  find  nothing  amiss  in  the  uterine  organs. 

What  are  the  causes  of  protracted  menstruation  ? Many 
of  the  preceding  cases  enable  me  to  affirm  that  the  ovaries 
may  become  paralysed  before  the  time  usually  fixed  for  their 
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atrophy,  ancl  that  they  may  resume  their  wonted  energy  by  a 
spontaneous  effort,  by  the  shock  of  sudden  grief,  or  through 
some  impulse  given  to  the  ganglionic  system,  by  fevers  and 
visceral  diseases.  At  the  same  time  it  is  obvious,  that  a 
sanguineous  discharge  from  the  womb  must  not  he  accounted 
menstrual,  unless  it  he  repeated  regularly ; for  in  advanced 
age  fever  may  cause  uterine  luemorrhage,  as  it  may  an 
cpistaxis.  For  instance,  Gardanne  gives  a case,  wherein  an 
abundant  menstrual  flow  is  said  to  have  come,  for  the  last 
time,  after  six  months’  stoppage,  in  a woman  49  years  of 
age,  during  a bilious  fever,  in  which  emeto-cathartics  were 
given.  This  might  have  been  uterine  haemorrhage  : so  might 
it  have  been  in  Bohnius’  case,  where  the  ingress  of  fever  is 
stated  to  have  brought  on  a return  of  menstruation  in  a 
woman  80  years  old.  The  same  remark  applies  to  a state- 
ment lately  made  by  Mr.  Wood,  of  the  return  of  the  men- 
strual flow  in  a lady  aged  69,  in  consequence  of  the  death  of 
a favourite  son ; and  at  60,  in  her  sister,  in  consequence  of 
a fright.  These  cases  are  open  to  doubt,  unless  the  critical 
discharge  return's  regularly  for  a certain  time,  as  in  the 
following  instance  published  by  Mr.  A.  Brown— London 
Medical  Gazette , Yol.  XXI.— A woman  had  not  menstruated 
since  her  42nd  year,  when,  after  suffering  seven  months  from 
swelling  of  the  liver  and  pains  in  the  loins,  she  was  critically 
relieved  in  her  56tli  year,  by  the  sudden  appearance  of  men- 
struation, which  was  repeated  ten  times,  and  peifectly  re- 
established her  health.  Protracted  menstruation  is,  however, 
more  frequently  caused  by  affections  of  the  womb  than  of 
any  other  organ.  Fibrous  tumours  of  the  womb  often  retard 
the  date  of  cessation.  Uterine  polypi  have  the  same  effect, 
and  in  some  of  Dupuytren’s  cases  of  uterine  polypi  the 
menstrual  flow  lasted  until  the  49th  or  56th  year;  but  the 
sanguineous  discharge  should  not  be  considered  menstrual 
unless  it  occurs  periodically,  or  with  periodical  paroxysms.  I 
have  sometimes  found  that  ulceration  of  the  neck  of  the  womb 
coincides  with  an  unusually  protracted  menstrual  flow,  and  as 
the  earlier  observers  had  not  the  means  of  recognising  this 
disease,  their  cases  of  late  cessation  are,  to  a certain  extent, 

invalidated.  . . . , 

With  Dr.  Dusourd,  I consider  the  ovarian  activity  to  be 
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commensurate  with  constitutional  vigour,  inasmuch  as  all 
those  in  whom  the  menstrual  flow  was  unusually  prolonged, 
were  remarkable  for  their  strength  and  good  health,  and  for 
the  size  of  the  ovaries,  according  to  Negrier’s  assertion, 
which  is  borne  out  by  the  case  of  a lady  in  whom  menstru- 
ation only  became  regular  at  the  last  years  of  her  life,  and 
who  died  at  seventy-two.  Drs.  Bouvier  and  B.  de  Boismont 
found  the  ovaries  and  the  whole  of  the  generative  system  in 
the  state  usual  to  girls  of  fifteen  to  eighteen  years  of  age, 
instead  of  being  shrivelled  and  atrophied  as  is  the  case  in 
women  advanced  in  life.  Neither  should  the  philosopher 
lose  sight  of  the  connexion  between  the  unusual  prolongation 
of  ovarian  life  and  remarkable  longevity  in  several  of  the 
preceding  cases ; and  I believe  that  life  is  longest  in  those 
women  in  whom  puberty  is  retarded,  unless  by  disease,  as  it 
is  proved  to  be  the  longest  in  cold  countries,  where  the  average 
date  of  first  menstruation  is  delayed.  Alexander  von  Hum- 
boldt has  arrived  at  the  same  opinion,  founding  it  upon  ex- 
tensive and  comparative  study  of  the  numerous  races  which 
inhabit  South  America.  When  the  ovarian  nisus  is  healthily 
manifested,  it  indicates  a corresponding  healthy  activity  of 
the  other  functions  of  vegetative  life ; and  when  it  is  unusually 
prolonged,  it  implies  a corresponding  power  of  endurance  of 
vegetative  life,  on  which  depends  longevity.  Another  means 
of  judging  whether  cessation  will  be  retarded  is  the  circum- 
stance of  menstruation  having  first  appeared  later  than 
usual,  notwithstanding  the  assertions  of  Burdach  and  Mende. 
Now,  in  some  of  the  cases  of  very  prolonged  menstrual  flow, 
it  first  appeared  as  late  as  20  and  22 ; but  to  ascertain  the 
truth,  I compared  33  women,  who  had  first  menstruated 
from  8 to  11,  with  37  women,  in  whom  menstruation  had 
been  retarded  from  the  18th  to  the  22nd  year;  and  while  in 
the  first  set  of  cases,  the  average  date  of  cessation  was  44,  it 
was  46  in  the  second  set  of  cases. 

I now  come  to  the  causes  of  early  cessation,  or  premature 
ovarian  paralysis,  for  the  reproductive  force  with  which  the 
ovaries  are  endowed  may  be  extinguished  long  before  the 
average  date  of  45.  On  careful  consideration  of  49  cases, 
wherein  menstruation  ceased  suddenly  from  the  27th  and 
39th  year  inclusively,  I was  unable  to  detect  anything  pecu- 
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liar  to  their  constitution  with  the  exception  of  8,  whose 
strength  was  below  the  average.  None  of  the  49  had 
married  too  early  or  were  addicted  to  prostitution,  which 
have  been  erroneously  given  as  causes  of  early  cessation  by 
Meissner.  They  were  not  unusually  subject  to  profuse  men- 
struation, as  asserted  by  Gardanne.  They  were  not  more 
than  usually  affected  with  disease  of  the  reproductive  organs, 
as  stated  by  Meissner,  neither  did  the  diminished  extent  of 
the  menstrual  function  indicate  less  reproductive  power,  for 
the  average  number  of  children  was  a little  more  than  3 in 
26  out  of  the  49  women  who  were  married.  Early  cessa- 
tion is  said  to  be  generally  caused  by  atrophy  of  the  womb 
and  ovaries  by  Negrier  and  Scanzoni.  “ Si  non  e vero,  e 
ben  trovato.” 

If  women  of  the  same  family  sometimes  cease  to  men- 
struate at  the  same  age,  it  may  be  merely  a coincidence. 
With  regard  to  the  influence  of  race,  climate,  country  or  town 
life,  and  civilization,  upon  the  cessation  of  menstruation,  there 
are  the  contradictory  assertions  of  those  who  speculate  upon 
too  small  a number  of  facts. 

Out  of  my  49  cases,  the  menstrual  flow  was  suppressed  from 
the  27th  to  the  39tli  year  in  27,  and  I could  account  for  it  by 
parturition,  and  lactation,  miscarriage,  a fall  on  the  sacrum, 
getting  wet  through,  by  being  bled  from  the  arm  at  a men- 
strual period,  by  violent  purging,  by  cholera,  rheumatic  fever, 
and  by  fright.  In  my  work  on  The  Change  of  Life,  will  be 
found  cases  which  show  that  it  is  often  difficult  to  distinguish 
the  changes  of  life  from  chlorosis,  uterine  inflammation, 
uterine  polypi,  fibrous  tumours,  uterine  hydatids,  cancer, 
and  even  pregnancy. 

The  dodging -time,  or  that  period  which  is  comprised 
between  the  first  appearance  of  menstrual  irregularities  and 
cessation,  is  of  very  variable  duration,  but  in  most  women 
extends  over  one  to  three  years ; the  change  of  life  taking 
place  generally  by  a gradual  diminution  of  the  menstrual 
flow,  though  in  some,  it  stops  suddenly  by  one  or  more 
floodings,  or  by  an  alternately  copious  and  scanty  flow  at 
very  irregular  periods.  With  regard  to  its  quality  during 
this  period,  it  is  said  to  be  sometimes  blacker  than  usual, 
more  clotty  or  sero-sanguinolent,  or  to  be  like  cinderdust 
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and  water,  or  dirty  green  water,  as  in  the  latter  part  of  the 
lochial  discharge.  As,  during  the  dodgiug-time,  tlie  re- 
dundant blood  cannot,  in  general,  be  used  or  changed  into 
fat,  it  is  expelled,  and  constitutes  various  haemorrhages,  or 
else  it  produces  congestions  or  discharges,  the  latter  relieving 
the  former.  As,  for  thirty-two  years,  it  had  been  habitual  for 
woman  to  lose  about  3 oz.  of  blood  every  month,  so  it  would 
have  been  indeed  singular,  if  there  did  not  exist  some  well- 
continued  compensating  discharges  acting  as  wastegates  to 
protect  the  system,  until  health  could  be  permanently  re- 
established by  striking  new  balances  in  the  allotment  of 
blood  to  the  various  parts.  The  compensating  agencies  may 
consist  of  a larger  consumption  of  carbon  by  the  lungs,  an 
increase  of  urinary  deposits,  increased  perspiration,  more 
abundant  mucous  flows,  and  haemorrhages  from  various 
organs.  Some  of  these  compensating  actions  proceed  per- 
manently, as  from  the  surface  of  the  lungs  and  skin ; others 
occur  irregularly ; but  in  a certain  number  of  cases  the 
compensating  action  recurs  periodically,  assuming  the 
monthly  type,  the  type  of  the  function  which  is  falling  into 
disuse. 

DURATION  OF  MENSTRUATION. 

Operating  on  177  cases,  B.  de  Boismont  found  tbe  average 
duration  of  menstruation  to  be  about  27  years  in  Paris. 
Out  of  500  cases,  I found  it  to  be  nearly  32  in  London.  I 
also  ascertained,  that  menstruation  lasts  longest  in  those  who 
menstruate  earliest  in  this  country,  for  the  unanimous  testi- 
mony of  travellers  renders  it  almost  certain,  that  in  India, 
and  in  tropical  countries,  cessation  often  occurs  from  30  to 
35  years  of  age. 

Thus  while  in  the  well-to-do-working  population  of  London 
the  mean  duration  of  the  menstrual  function  is  about  thirty- 
one  years,  in  Paris,  amongst  women  principally  belonging  to 
the  same  station,  the  mean  duration  is  nearly  twentv-nine 
years.  It  is  23  years,  says  Raciborski,  for  the  Jewish  women 
in  Poland,  and  31  for  Polish  women  of  the  Slavonic  race. 
Dr.  Ravn,  of  Copenhagen,  has  enabled  me  to  demonstrate 
that  first  menstruation  occurred  in  Sweden  about  2 years 
later  than  in  England,  and  a reference  to  tlie  fecundity 
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table  of  Sweden  and  Finland  does  not  show  that  procreative 
power  is  prolonged  in  so  northern  a latitude  beyond  the 
limits  which  bound  it  in  England  and  Ireland ; I therefore 
infer  that  the  period  of  procreative  power  is  also  shorter  in 
northern  latitudes  than  in  England.  In  other  words,  the 
procreative  power  of  man  lasts  longer  in  temperate  than  in 
hot  or  cold  climates. 


CHAPTER  II. 


“ Propter  ovaria  sola 
Mulier  est  quod  est.” 

THEORIES  OF  MENSTRUATION. 

For  ages  it  had  been  supposed  that  the  womb  was  princi- 
pally concerned  in  the  two  parallel  phenomena  of  generation 
and  menstruation,  but  within  the  last  few  years  it  has  been 
proved,  that  “the  ovary  is  the  workshop  of  generation,”  and 
that  it  contains  the  inciting  cause  of  menstruation.  It  is 
very  obvious,  that  no  organ  can  derive  its  power  of  action 
from  any  other  organ,  the  appearance  of  which  is  posterior 
to  its  own,  whether  in  the  development  of  the  embryo,  or  in 
the  successive  complication  of  organs  in  the  zoological  series ; 
I may  therefore  infer  that  the  ovaries,  which  appear  first, 
impart  to  the  uterus  its  special  power  of  action.  It  is  also 
manifest,  that  every  organ  receives  its  stimulus  from  that 
which  follows  it  in  the  successive  evolution  of  other  parts  of 
the  system,  as  seen  in  the  development  of  the  embryo. 
Hence,  it  is  the  uterus  which  stimulates  the  ovaries  to  in- 
creased action.  Moreover,  in  any  series  of  organs  consti- 
tuting an  apparatus,  the  middle  organ  is  always  placed  be- 
tween an  organ  anterior  to  itself,  from  which  it  derives  its 
ratio  standi , its  final  end — and  a third  organ,  whose  develop- 
ment is  posterior  to  its  own,  and  from  which  it  derives  its 
appropriate  stimulus.  The  uterus,  therefore,  derives  its 
stimulus  from  the  external  organs  of  generation,  and  the 
reason  of  its  existence  from  the  ovaries.  The  relative  im- 
portance of  the  organs  of  generation  being  clearly  established, 

I shall  briefly  observe,  with  respect  to  the  ovaries,  that  they 
are  throughout  the  scale  of  creation  the  ultima  ratio  of  ope- 
ration. In  woman  it  has  been  amply  shown,  by  the  success- 
lul  experiments  of  modern  observers,  that  the  ovaria  are  the 
essential  organs  of  reproduction,  and  that  in  them  originate 
the  greater  proportion  of  those  sympathies  which  have  been 
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so  long  generalized  as  uterine ; furthermore,  that  the  develop- 
ment of  the  pelvis,  of  the  uterine  system,  and  of  the  mammae, 
the  function  of  menstruation,  and  all  the  peculiarities  of  the 
human  female,  depend  upon  the  ovaria.  These  may  conse- 
quently be  considered  the  essential  organs  of  the  generative 
system,  for  they  are  always  present,  whatever  form  the 
organization  may  assume.  The  ovaria,  then,  not  only  supply 
that  pars  ventris — as  the  Roman  jurists  used  to  say — which, 
by  the  stimulus  of  the  seminal  fluid,  can  be  developed  into 
an  individual  similar  to  its  progenitors,  but  they  also  de- 
termine the  phenomena  of  menstruation. 

With  regard  to  the  influence  of  the  ovaria  in  the  produc- 
tion of  menstruation,  there  is  not  now  a dissentient  voice ; 
the  periodical  turgescence  of  the  ovaries,  admitted  by  all 
whose  attention  has  been  devoted  to  the  subject,  was  strikingly 
exhibited  in  a woman  who  laboured  under  hernia  of  the 
ovary,  projecting  through  the  inguinal  canal  of  the  right  side. 
— Verdier,  Traite  des  Her nies,  1840,  p.  396.  The  volume  of 
the  tumour  varied  much,  but  was  always  observed  to  be  large 
immediately  before  the  catamenia,  to  diminish  on  their  irrup- 
tion, and  to  become  very  small  indeed  when  the  discharge 
was  abundant.  A similar  case  has  been  under  Dr.  Oldham’s 
care  for  the  last  year  : the  central  sexual  organs  are  wanting ; 
there  is  no  vagina  or  uterus ; but  the  two  ovaries  are  external 
to  the  inguinal  canal,  and  at  the  menstrual  times,  one  in- 
creases enormously  and  then  decreases. 

Nature  proves  the  relative  importance  of  the  ovaries  and 
the  womb  in  women  who,  from  some  unknown  cause,  have 
been  congenitally  deprived  of  one  or  the  other  of  these 
organs.  The  following  cases  of  absence,  or  of  a rudimentary 
state  of  the  ovaries,  show,  that  we  are  right  in  recognis- 
ing, with  Owen  and  Macfarlane,  with  Lauth,  Dance,  and 
Isidore  Geoffroy  de  St.  Hilaire,  that  the  ovary  is  the  onl)> 
essential  part  of  the  generative  system.  In  the  Repertoire 
d’Anatomie  Pathologique,  Tom.  V.,  Lauth  gives  the  following 
case : 

Case  6. — A woman  dying  at  the  age  of  fifty-three,  had 
never  menstruated  nor  borne  children,  and  connexion,  often 
performed  during  several  years,  gave  no  pleasure.  Ilei 
appearance  was  masculine,  skin  brown,  muscular  system 
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strongly  developed,  the  mammary  gland  and  the  nipple  and 
its  areola  were  like  those  of  a man.  Her  pelvis  was  also 
masculine;  the  subpubic  angle,  instead  of  measuring  from 
ninety  to  ninety-five  degrees,  as  is  usual  in  woman,  only 
measured  sixty-three  and  a half.  The  external  organs  of 
generation  were  normal ; the  clitoris  well  developed ; no 
hymen;  the  vagina  short,  but  wide  and  smooth;  the  uterus 
bicornate  and  semi-membranous ; no  ovaries,  the  places  of 
which  were  marked  by  a small  quantity  of  cellular  tissue. 
Since  it  is  on  account  of  the  ovaries,  says  Lauth,  that  woman 
is  what  she  is,  no  wonder  if,  in  their  absence,  other  important 
parts  of  the  sexual  system  should  have  been,  at  some  very 
early  age,  arrested  in  their  development. 

In  the  same  journal — Tom.  X. — Mr.  Renaudin  relates  a 
case  of  abesnce  of  the  womb  coinciding  with  rudimentary 
ovaries.  The  woman  had  never  menstruated,  the  breasts 
were  undeveloped,  and  the  external  organs  of  generation  were 
imperfect.  Morgagni  relates  a similar  case. 

Thus  in  absence  of  the  ovaries,  the  constitution  is  generally 
masculine,  the  womb  rudimentary,  and  there  are  no  menstrual 
pains,  nor  any  monthly  crisis ; although  cases  have  been 
noted,  in  which  there  was  congenital  absence  of  the  uterus, 
when  the  ovaries  were  present,  in  which  the  individuals  ex- 
perienced monthly  violent  pains  about  the  pelvis,  and  all  the 
other  symptoms  which  accompany  ordinary  menstruation, 
though  without  the  sanguineous  discharge.  The  following 
aie  instances  of  the  absence  of  uterus,  with  the  presence  of 
the  ovaries : 

^ Case  7.— Dance  relates — Archives  Gen.  de  Med.,  Tom. 
XX-  that  a woman,  twenty-seven  years  of  age,  died  without 
having  menstruated,  or  without  ever  having  the  prodromata 
of  menstruation ; though  in  stature,  form,  and  mammary 
development,  she  was  a perfect  woman.  For  four  years  she 
had  lived  with  a man,  and  had  sexual  desires.  The  ex- 
ternal organs  were  well  formed,  but  the  vagina  only  con- 
sisted of  a cul-de-sac,  half  an  inch  long.  The  rectum  was 
found  adherent  to  the  bladder ; the  ovaries  and  tubes  were 
normal,  and  they  met  in  a swelling  about  as  big  as  a nut, 
which  neither  presented  the  form  nor  cavity  of  the  body  or 
neck  of  the  womb.  A case  of  complete  absence  of  the 
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uterus  is  given  by  Dr.  Ziehl,  of  Nuremberg. — Gaz.  Med . de 
Paris,  1851. 

Case  8. — A woman,  aged  thirty-seven,  married  at  thirty- 
two,  was  perfectly  healthy,  had  never  menstruated,  but  often 
had  leucorrhoea.  Two  of  her  sisters  had  well  menstruated. 
Connexion  was  never  perfectly  performed,  and  gave  no  plea- 
sure. She  died  tuberculous.  The  labia  and  clitoris  were 
perfectly  developed,  but  scarcely  could  the  index  pass  into 
the  vagina,  which  was  a cul-de-sac,  an  inch  long,  and  behind 
it  there  was  no  trace  of  uterus.  The  Fallopian  tubes  were 
in  the  broad  ligaments  behind  the  bladder,  the  fimbria  were 
normal,  their  opening  free,  but  they  had,  of  course,  no 
uterine  aperture.  The  ovaries  were  hard,  dry,  and  exter- 
nally much  corrugated,  but  this  was  probably  the  effect  of 
age.  Duplay  has  published — Arch.  Gen.  de  Med.,  Tom.  IV. 
— under  the  head  of  uterus  without  cavity,  and  ovarian 
apoplexy  of  both  ovaries,  a case  which  is  one  of  arrested  de- 
velopment of  the  uterus  with  the  persistence  of  the  ovaries  : 

Case  9. — A woman  died  of  phthisis,  at  forty-three.  She 
had  never  menstruated,  nor  borne  children.  The  body  of 
the  uterus  was  similar  to  that  of  a fully-developed  foetus ; it 
was  six  lines  high  and  ten  broad ; the  neck  of  the  womb  was 
eighteen  lines  long,  and  its  cavity  did  not  continue  into  what 
represented  the  body  of  the  womb.  In  the  left  ovary,  which 
was  of  the  usual  size,  and  presented  externally  several 
cicatrices,  there  was  a cavity  half  an  inch  in  diameter.  Its 
surface  was  smooth  and  serous,  and  it  contained  a black  clot 
floating  in  a little  blood.  The  right  ovary  also  contained 
cicatrices,  cavities,  and  clots.  Cases  of  women,  without 
either  ovaries  or  uterus,  and  of  others,  with  ovaries,  but 
without  uterus,  will  be  found  in  the  medical  journals,  and  in 
Hecamier’s  work  on  Cancer,  Vol.  II.  p.  695. 

When,  therefore,  the  ovaries  exist,  they  give  to  woman 
the  appearance  usual  to  the  sex,  and  although  the  menstrual 
flow  may  be  absent,  from  the  absence  or  arrest  of  develop- 
ment of  the  womb,  many  of  the  phenomena  of  menstruation 
are  often  present.  Cases,  however,  occur  where,  after  extir- 
pation of  the  womb,  or  of  its  neck,  a menstrual  discharge 
takes  place  from  the  cicatrix  and  the  vagina.  Nature  some- 
times institutes  experiments  by  destroying  particular  organs 
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by  disease,  as,  in  cases  of  diseased  ovaria  where  the  complaint 
involves  the  whole  structure  of  the  gland,  and  not  of  one 
only,  but  of  both,  menstruation  disappeared  ; there  is  also 
often  a remarkable  coincidence  between  the  complete  cessa- 
tion of  the  menses,  and  the  entire  degeneration  of  the  ovaries, 
so  that  the  progress  of  the  complaint  may  be  judged  of  by 
the  disappearance  of  the  catamenia. 

What  nature  does  by  disease,  physiologists  have  frequently 
effected  in  some  of  the  lower  animals ; and  without  entering 
into  long  details  I will  allude  to  the  curious  observations 
of  Mr.  Yarrell,  which  prove  that  the  organization  of  the  in- 
ferior animals  may  be  modified  at  any  time  of  their  existence 
by  the  removal  of  the  sexual  organs.  Having  remarked 
that  several  female  pheasants  assumed  the  appearance  and 
plumage  of  the  male,  he  found,  in  every  case,  that  the  in- 
tensity of  this  masculine  change  was  in  direct  proportion 
to  the  extent  of  lesion  of  the  female  organs  of  generation. 
The  ovary  was  red,  hard,  atrophied,  the  oviduct  diseased, 
and  obliterated  near  its  infundibuliform  extremity.  These 
lesions  existed  in  a female  pheasant,  whose  plumage 
was  still  female,  from  which  he  concludes  that  the 
ovarian  lesion  precedes  the  change  of  plumage.  With  respect 
to  the  male  bird,  the  red  appendages,  or  wattles,  do  not  grow 
to  their  usual  size,  the  spurs  remain  short  and  obtuse,  and  the 
feathers  become  somewhat  similar  to  the  hem's.  If  the  ovi- 
duct be  obliterated,  the  development  of  the  eggs  ceases ; the 
bird  attempts  to  sing;  the  crest  grows;  short  and  blunt 
spurs  make  their  appearance  ; the  plumage  resembles  that  of 
the  male,  and  the  bones  of  the  lower  part  of  the  back  do 
not  become  sufficiently  large  to  give  to  the  pelvis  its  female 
development. 

Dr.  Lesauvage  relates — Gaz.  Med.  de  Paris,  1851— that 
M.  Desbans  had  very  frequently  spayed  cows  affected  with 
furor  ovarinus,  and  which  are  technically  called  v aches  taure- 
lieres.  Such  cows,  it  is  said,  “ ont  Toeil  hardi,  les  oreilles 
dressees,  elles  inflechissent  frequemment  les  reins,  agitent 
sans  cesse  la  queue  qu  elles  portent  haut,  et  on  remarque  aux 
deux  cotes  de  son  origine,  une  depression  qui  produit  une 
sorte  de  retraction  de  la  vulve.  Elles  sont  toujours  en 
mouvement,  sautant  sur  les  autres  sans  cesse,  ne  prennent  ni 
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repos  ni  embonpoint.  Dans  Therbage  elles  fatiguent  con- 
tinuellement  tout  le  betail,  attaquent  le  taureau  lorsquhl 
veut  fonctionner,  font  de  grands  efforts  pour  le  remplacer  et 
parviennent  meme  quelquefois  a Feloigner.”  When  the 
ovaries  are  extracted  from  these  cows — an  operation  which 
M.  Desbans  is  reported  to  hate  performed  one  hundred  times 
in  twenty  years  without  one  fatal  accident — it  has  the  imme- 
diate effect  of  quieting  the  nervous  system,  and  of  disposing 
them  to  fatten  speedily.  This  reminds  us  of  the  mode  of 
curing  mania  ascribed  to  the  priests  of  Cybele  : “ Qui  ante 
castrationem  maniaci  erant,  sanam  aliquanto  mentem  ab  illo 
recuperant.” 

The  atrophy  of  the  ovaries  at  the  change  of  life,  is  fol- 
lowed by  a more  masculine  aspect,  and  by  the  growth  of  hair 
on  the  lips  and  chin.  It  had  not  escaped  Hippocrates,  that 
the  same  appearances  often  accompanied  the  prolonged  sup- 
pression of  menstruation,  and  from  this  development  of  hair 
on  the  lower  part  of  the  face  of  young  women,  I have  often 
correctly  inferred  morbid  menstruation. 

But  the  influence  of  the  ovaries  on  the  female  organism 
has  been  experimentally  shown  in  women  as  well  as  in 
domestic  animals,  and  it  appears  that  the  destruction  of  the 
ovaries  by  artificial  means,  to  serve  the  morbid  jealousy  of 
Eastern  despots,  is  followed  by  the  arrest  of  that  character- 
istic luxuriance  of  form  in  women,  and  by  their  assuming 
the  drier  texture,  the  harder  outline,  and  the  angular  harsh- 
ness of  men.  Andramytis,  or  Andramys,  and  Gvges,  both 
kings  of  Lydia,  are  accused  by  a long  list  of  authors — Mem. 
de  VAcad.  R.  de  Chyr.,  Yol.  III.  p.  515,  Edit,  de  VEncyc.  des 
Sciences  Med. — of  having  instituted  this  barbarous  practice, 
and  it  might  be  thought  they  referred  to  the  process  of  fibu- 
lation,  were  not  their  assertions  confirmed  by  those  of  Dr. 
Roberts,  who*  affirms  that  in  1841,  being  in  the  vicinity  of 
Bombay,  he  had  an  opportunity  of  examining  three  female 
eunuchs,  called  Hedjera,  and  that,  according  to  the  account 
of  an  old  Brahmin,  the  atrophy  of  the  ovaries  wras  effected 
by  acupuncturing  them  with  needles  impregnated  with  the 

* Fragment  d’un  Voyage  clans  les  Provinces  interi  cures  de  1 Inde  eu 
1841,  par  le  Dr.  G.  Eoberts,  Membre  de  la  Societe  Orient-ale  de  Paris, 
charge  par  M.  le  Ministre  de  l’lnstruction  Publique  d’une  Mission  dans 
l’Asie  centrale,  publie  par  la  Societe  Orientale.  Paris,  1843. 
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1 uice  of  tlie  unripe  thelpheut.  (sic)  Dr.  .Roberts  thus  describes 
these  women  : 

“ Point  de  gorge  ni  de  mamelon ; Pouverture  du  vagin 
entierement  obliteree  et  ne  montrant  aucune  marque  de 
cicatrice.  . . . ; atrophie  complete  du  tissu  cellulaire  aux 
parties  genitales  tres-prononcee  sur  le  reste  du  corps,  quoique 
cependant  h un  degre  moindre  : pas  de  hanches,  c’est-a-dire 
aussi  peu  developpees  que  chez  Phomme;  on  eut  dit  que  les 
branches  descendantes  du  pubis  et  les  branches  ascendantes  de 
Pischion  s’ etaient  reunies  et  soudees  h la  place  que  devait 
occuper  le  vagin.  Les  fesses  etaient  aplaties,  les  rotules 
saillantes : point  de  flux  hemorrhoidal,  point  d’hemorrhagie 
nasale  pour  suppleer  au  flux  menstruel  des  epoques  perio- 
diques;  point  de  desirs  veneriens  pour  Pun  ou  pour  Pautre 
sexe.  Ces  femmes  etaient  graudes,  robustes,  bien  musclees ; 
elles  avaient  une  voix  male,  des  mouvements  brusques  ac- 
compagnes  de  gestes  expressifs.” 

Not  satisfied  with  affirming  that  the  ovaries  determine  the 
menstrual  flow,  many  of  the  experimental  physiologists  who 
have  thrown  so  much  light  upon  menstruation,  assert  that 
it  is  invariably  caused  by  ovulation,  and  always  accompanied 
by  the  shedding  of  ovules  from  the  ovary.  Pouchet  and  Raci- 
borski,  in  France ; Bischoff  and  Baer,  in  Germany ; Drs.  Lee 
and  Martin  Barry,  in  England,  are  amongst  the  warmest 
supporters  of  this  position.  It  has,  however,  been  considered 
premature  by  Valentin,  Coste,  and  many  of  those  who  have 
been  able  to  test  its  fallacy  after  careful  observation  in  a 
large  field  of  inquiry.  Thus,  in  three  cases  in  which  Dr. 
Ashwell  had  opportunities  of  examining  the  ovaria  of  women 
who  died  during  the  flow  of  the  catamenia,  there  were  no 
signs  of  the  rupture  of  Graafian  vesicles  and  the  escape  of 
ovules.  In  one  of  these  cases  the  woman  had  menstruated 
regularly  for  several  years,  and  yet  the  ovaria  were  perfectly 
smooth ; " there  was  neither  rent  nor  cicatrix  marking  the 
site,  either  of  a present  or  former  maturation,  and  escape  of 
a Graafian  vesicle.”  Still  Dr.  Ashwell  admits  the  periodic 
return  of  ovarian  excitement  as  the  condition  of  menstruation 
though  this  excitement  may  not  always  reach  the  point  of 
maturing  and  discharging  ovules. 

Mr.  Paget’s  report  on  the  appearances  found  in  the  body 
of  Mrs.  Manning,  tells  forcibly  against  the  ovular  theory. 
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Case  10. — Maria  Manning  had  begun  to  menstruate  about 
twelve  hours  before  her  execution.  The  ovaries  were  of 
moderate  size,  and  presented  numerous  marks  of  cicatrices, 
with  some  small  bands  and  threads  of  false  membranes  on 
their  surfaces.  In  the  right  ovary,  three  Graafian  vesicles 
projected  slightly  on  the  surface  and  looked  healthy,  con- 
taining clear  serous  fluid.  A fourth  was  of  very  large 
size,  about  3'"  in  diameter,  and  prominent.  In  the  left 
ovary,  one  Graafian  vesicle  was  fully  developed  and  pro- 
minent. We  looked  for  ova  in  the  contents  of  all 
these,  but  in  vain.  The  surface  of  the  ovaries  was  gene- 
rally rather  more  than  usually  vascular,  but  there  was 
no  peculiarly  vascular  spot,  nor  any  appearance  of  the  recent 
rupture  of  a vesicle,  or  the  discharge  of  an  ovum.  In  the 
right  ovary,  near  the  surface,  was  a small  cyst  or  cavity, 
containing  what  looked  lik$  a decolorized  clot,  and  bounded 
by  a thin  layer  of  bright  yellow  ochre  substance — an  excel- 
lent example  of  a fibro-corpus  luteum  of  one  or  more  months’ 
date,  certainly  not  more  recent.  The  veins  at  the  lower 
part  of  the  ovary  were  large  and  turgid.  The  ovarian  ends 
of  both  tubes  were  completely  closed.  Tracing  the  tubes 
from  the  uterus,  they  proceeded  for  about  two  inches  natu- 
rally, and  were,  we  think,  both  pervious.  They  then  began 
to  dilate  and  to  grow  thinner,  and  thus,  gradually  dilating, 
they  ended  in  pyriform  enlargements,  completely  closed  in, 
presenting  no  trace  of  orifice  or  of  fimbriie,  and  not  attached 
to  the  ovaries,  except  by  some  intervening  tissue.  Each  of 
the  enlarged  saccular  ends  of  the  tubes  measured  about  1"  by 
a"  inch,  and  its  walls  were  thin,  and  lined  with  mucous 
membrane,  which  had  a ciliary  epithelium.  They  were  filled 
with  thick,  grumous-looking,  and  ropy  claret- coloured  blood, 
with  well-formed  blood-corpuscles,  all  like  those  of  recent 
blood,  and  including  a very  large  proportion  of  white  ones, 
some  of  which  were  very  large,  and  contained  numerous 
granules.  This  blood  could  be  pressed  along  the  tubes  to 
the  uterus ; but  the  tubes  appeared  to  have  contained  none, 
except  at  their  dilated  ends.  The  blood  did  not  coagulate, 
and  no  serum  separated  from  it.  The  uterus  was  large, 
especially  at  its  cervix,  which  appeared  swollen.  The  os 
uteri  was  circular.  The  walls  of  the  uterus  were  thick  and 


THEORIES  OF  MENSTRUATION. 


65 


soft,  and  tlieir  outer  surface,  about  the  fundus,  had  a partially 
livid  hue.  The  cavity  of  the  uterus  was  nearly  full  of  black 
fluid  blood,  containing  well-formed  corpuscles,  with  an  ordi- 
nary proportion  of  white  ones.  In  this  blood  was  a small 
round  mass  of  soft  white  flocculent  substance,  about  1"  in 
diameter,  like  decidua.  It  appeared  to  be  formed  entirely  of 
cells,  like  lymph,  in  various  degrees  elongated  and  attenuated, 
as  in  the  development  of  filaments  of  cellular  tissues.  They 
were  just  like  those  of  the  deeper  layers  of  granulations,  only 
smaller.  The  mucous  membrane  of  the  uterus  appeared  pale, 
but  healthy.  False  membranes  were  attached  to  many  parts 
of  its  fundus.  The  closure  of  these  Fallopian  tubes  accounts 
for  this  woman  having  been  barren,  though  married,  and 
having,  notoriously,  had  frequent  intercourse  with  others 
besides  her  husband. — We  afterwards  learned  that  she  was  a 
woman  of  extreme  sexual  passion. 

No  one  has  more  forcibly  attacked  the  ovular  theory  than 
Dr.  Ritchie,  in  a valuable  series  of  papers  ■ he  adduces  five 
examples  of  menstruation,  neither  caused  nor  accompanied 
by  ovulation.  Thus,  in  Part  I.  Section  II.  p.  652,  Medical 
Gazette,  1844,  I find,  in  the  first  case,  that  the  woman  had 
menstruated  10  days  before  death,  yet  the  ovaries  presented 
no  external  puncture  nor  cicatrix,  although  both  ovaries  were 
filled  with  vesicles. 

In  the  second  case  menstruation  had  taken  place  thirteen 
days  before  death,  but  the  ovaries  showed  no  puncture  nor 
cicatrix,  although  containing  numerous  vesicles,  one  as  large 
as  a garden  pea.  In  the  7th  section  of  Dr.  Ritchie’s  second 
part,  he  gives  Case  No.  1,  in  which  menstruation  had  occurred 
six  days  before  death,  yet  there  was  no  trace  of  recent 
ovulation.  In  Case  7,  menstruation  had  taken  place  a week 
before  death,  but  there  was  neither  opening  nor  scar  on  the 
surface  of  the  ovaries.  In  Case  11,  menstruation  had  occurred 
a fortnight  before  death,  but  the  ovaries  showed  no  sign  of 
recent  ovulation.  On  the  other  hand,  the  10  dissections 
contained  in  the  first  section  of  Dr.  Ritchie’s  papers,  show 
that  there  may  be  both  ova  and  ovulation  without  a vestige 
of  meustruation. 

With  regard  to  dissections  in  confirmation  of  the  coin- 
cidence of  menstruation  and  ovulation,  Dr.  Ritchie  says  he 
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has  repeatedly  seen  the  opening  into  a discharged  Graafian 
vesicle  to  he  still  patent,  and  sometimes  the  vesicle  to  be 
filled  with  a florid  blood  clot,  in  the  third  and  fourth  month 
of  pregnancy ; and,  in  one  case,  he  found  the  corpus  luteum 
of  a woman  in  the  ninth  month,  to  communicate  with  the 
surface  by  a distinct  foramen.  It  is  thus  clear  that  the 
mere  observation  of  a rent  vesicle  filled  with  blood,  at  a 
menstrual  period,  does  not  prove  that  the  flow  is  the  result 
of  ovulation. 

Dr.  Ritchie  thus  concludes  : — “ I have  shown  in  the 
memoirs  referred  to,  that  ova  are  discharged  in  large  numbers 
from  the  human  ovaries  throughout  the  earliest  infancy,  in 
childhood,  during  amenorrhcea,  pregnancy,  lactation,  and  to 
the  utmost  term  of  old  age,  without  giving  rise  to  a coloured 
uterine  discharge ; and,  on  the  contrary,  that  menstruation 
may  be  present  for  as  many  as  eight  or  nine  times  consecu- 
tively, without  the  rupture  of  a Graafian  vesicle,  and  also 
that  this  function  can  be  normally  performed  for  the  greater 
part  of  the  whole  menstrual  life  of  the  woman,  although  the 
Fallopian  tubes  be  so  agglutinated  to  the  ovaries,  or  destroyed 
in  their  canals,  that  they  are  impervious  to  an  ovule.  There 
are  a certain  number  of  instances  of  women  having  become 
pregnant  before  they  had  ever  menstruated  at  all ; others 
have  had  all  their  children,  amounting  in  a patient  of  my 
own  to  five,  without  menstruating  once ; and  some,  again, 
have  been  known  to  fall  with  child  as  long  as  two  years  after 
the  menses  had  finally  ceased.  For  these  and  other  reasons 
on  which  I cannot  here  insist,  I believe  that  the  hypothesis 
now  spoken  of  is  no  more  than  a pleasing  imagination, 
which  will  vanish  with  the  light  furnished  by  succeeding 
inquiries,  and  that  the  efficient  cause  of  menstruation  will 
yet  appear,  and  be  generally  acknowledged  to  be  ovarian, 
indeed,  but  not  ovular” 

Hard  pressed  by  these  facts,  Meckel  admits,  cc  that  although 
ovulation  never  takes  place  without  inducing  menstruation, 
still  it  does  not  take  place  at  every  period  •”  but  this  is 
evidently  an  abandonment  of  the  ovular  theory,  which  is 
equally  attacked  by  what  I call  remittent  menstruation. 
"When  the  flow  occurs  regularly,  for  years,  every  fortnight  or 
seven  days,  is  it  caused  by  a fortnightly  or  a weekly  ovulation  ? 
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I do  not  believe  it,  neither  has  Negrier  adduced  facts  to 
confirm  his  hypothesis  that  ovulation  would  so  proceed  in 
the  two  ovaries,  that,  in  one,  a vesicle  would  always  ripen, 
say,  on  the  first  of  a month,  while  in  the  other,  a vesicle 
would  not  ripen  until  the  15th.  Doubtless  at  the  period  of 
puberty  ovula  begin  to  be  matured  in  the  ovaria  of  women, 
but  that  these  are  only  matured  periodically,  is  contrary  to 
truth,  for  it  has  been  proved,  by  the  researches  of  Dr.  Ritchie, 
that  the  ovula  may  be  matured  and  discharged  during  the 
intervals  of  menstruation,  and  even  at  periods  when  that 
function  is  not  taking  place.  Cams  confirms  these  assertions, 
by  stating  that  in  the  ovaria  of  girls  from  two  to  four  years 
of  age,  he  has  observed  .the  follicles  fully  developed,  and  the 
ovule  floating  in  the  fluid  of  the  Graafian  vesicle. — System 
des  Physiologies,  von  Carl  Gustave  Carus. 

The  ovular  theory  is  also  attacked  by  another  form  of 
argument : — “ I know  of  cases,”  says  Dr.  Oldham,  “ which 
I have  carefully  inquired  into,  where  impregnation  occurred 
at  the  respective  times  of  ten,  twelve,  and  twenty-one  days 
after  the  monthly  periods ; and  while  on  the  one  hand  I am 
quite  ready  to  admit  a greater  disposition  to  impregnation 
shortly  after  a menstrual  period,  yet  I know  of  no  facts  to 
disprove  the  opinion  that  the  human  female  is  susceptible  of 
impregnation  at  any  time  between  her  monthly  periods.” 

Hirsch — Schmidt’s  Jahrbuch,  1853,  No.  2 — has  likewise 
seen  a case  wherein  impregnation  took  place  at  the  22nd 
day  after  healthy  menstruation,  and  he  observes  correctly 
that  as  the  Jewish  women  are  obliged  to  abstain  from  inter- 
course five  days  before  and  seven  days  after  menstruation, 
that  race  could  not  be  so  prolific  as  it  is  known  to  be,  if  the 
ovular  theory  of  menstruation  is  true.  Again,  if  the  ovulation 
theory  be  true,  how  can  the  menstruation  which  occurs 
during  pregnancy  be  accounted  for  ? 

The  possible  coincidence  of  ovulation  is  proved  by  the 
cases  recorded  by  Ecker,  Pank,  Negrier,  Raciborski,  Dr. 
Michel  of  Charleston,  U.S.,  Dr.  Hannover  of  Copenhagen 
Mr.  Girdwood,  Dr.  Letheby,  Mr.  Whitehead,  and  many 
others,  but  the  contradictory  facts  which  I have  adduced, 
and  the  arguments  into  which  I have  entered,  unquestionably 
show  that  ovulation  and  menstruation  are  not  convertible 
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terms,  that  they  relate  to  phenomena  which  may  he  associated 
with,  but  are  often  entirely  separated  one  from  the  other. 
Ovulation  is  common  to  all  animals ; is  probably  rendered 
more  energetic  by  a higher  temperature,  more  abundant  food, 
and  by  sexual  stimuli.  Menstruation,  with  its  peculiar  ruling 
force,  its  prodromata,  attendant  symptoms,  and  critical  flows, 
is  peculiar  to  woman.  The  more  I observe  the  more  I am 
struck  by  facts  which  cannot  harmonize  with  the  ovulation 
theory.  I have  patients  in  whom  any  unusual  nervous 
emotion  or  over-exertion  will  bring  on  the  menstrual  flow 
with  the  usual  menstrual  symptoms,  although  they  may  have 
only  just  recovered  from  this  discharge.  How  can  it  be 
supposed  that  an  ovule  can  be  ripened,  and  the  dense  ovarian 
envelop  suddenly  perforated  by  the  fatigue  of  a dinner-party, 
by  hearing  disagreeable  news,  or  by  an  altercation  with  a 
servant  ? Am  I to  suppose  that  the  emerging  of  an  ovule 
from  the  ovary  causes  the  floodings  of  cessation  or  sero- 
sanguinolent  discharges,  no  matter  whether  they  occur  every 
week  or  every  six  months. 

The  laws  of  ovulation  are  as  yet  imperfectly  known,  but  I 
believe  that  it  proceeds  as  regularly,  fatally,  and  uninter- 
ruptedly as  nutrition ; whereas  the  menstrual  function  shifts 
its  periodicities,  returning  about  the  14th  or  the  21st  day 
after  the  last  epoch,  whether  it  came  at  a right  or  a wrong 
time.  This  sudden  shifting  of  periodic  action  is  the  special 
attribute  of  the  nervous  system,  shows  the  menstrual  flow  to 
be  impelled  by  nervous  influence,  and  explains  how  a strong 
emotion  may  repel  the  menstrual  flow  or  alter  the  time  of  its 
appearance.  That  sudden  emotion  should  cause  t^ie  uterine 
surface  to  perspire  is  only  a repetition  of  the  well-known 
power  of  emotion  on  other  parts. 

Physiologists  have  puzzled  themselves  to  find  the  reason 
of  women  being  subjected  to  the  menstrual  function ; I need 
not,  however,  here  discuss  the  opinion  of  our  countryman, 
Emett,  who  supposes  that  menstruation  does  not  occur 
naturally,  but  is  the  result  of  social  habits,  which  do  not 
permit  women  to  enjoy  sexual  intercourse  when  they  feel  the 
want  of  it.  Dr.  Leake  accounts  for  menstruation  in  the 
following  manner  : — “ It  is  manifest  that  the  female  organs, 
after  a certain  age,  are  so  disposed  as  to  prepare  a larger 
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quantity  of  blood  than  is  necessary  for  the  support  and 
nourishment  of  the  body,  which — blood — in  the  time  of  utero- 
gestation  is  consumed  by  the  foetus,  and  after  delivery,  by 
the  child ; but  that  this  redundant  quantity  might  not  in- 
commode the  constitution  during  the  time  a woman  is  not 
pregnant,  provident  nature  has  ordered  it  off  by  the  vessels 
of  the  uterus  once  a month.”  I might,  however,  ask  Dr. 
Leake  why  “ provident  nature”  did  not  subject  other  females 
to  the  same  penalty  as  woman?  If  I rightly  understand 
Dr.  Ramsbotham,  he  has  lately  discovered  that  “the  final 
cause  of  the  menstrual  flow  is  to  nourish  the  vivified  egg, 
and  that  when  it  is  not  vivified,  the  menstrual  flow  passes 
away  by  the  vagina.”  An  announcement  which  elicited 
objections  too  numerous  aud  self-evident  to  render  it  neces- 
sary to  detail  them.  I merely  object  to  it  on  the  plea,  that 
cases  occur  similar  to  that  described  by  B.  de  Boismont,  of 
a lady  who,  during  her  whole  life,  always  menstruated  by  the 
mouth,  and  yet  had  a child.  Such  cases  show,  that  although 
the  menstrual  flow  indicates  an  aptitude  to  conceive,  it  is 
useless  for  the  fecundation  or  for  the  nutrition  of  the  germ. 

Menstruation  may  serve  to  teach  the  female  economy  how 
to  lose  blood  with  impunity,  which  is  a marked  peculiarity  of 
woman.  No  more  can  be  said.  It  is  better  to  admit  our 
ignorance,  instead  of  giving  as  sterling  truths  the  coinage  of 
our  imaginations. 


CHAPTER  III. 


“ The  epigastric  nervous  centre  is  the  chief 
lever  of  the  vital  forces.” — Galen. 

ON  THE  OVARIAN  NISUS. 

I have  investigated  some  of  tlie  conditions  of  the  periodical 
currents  of  fluids  in  woman ; every  current  testifies  a moving 
force,  and  although  a better  idea  of  the  nature  of  the  ovarian 
nisus  will  hereafter  be  formed  by  its  effects,  still  I cannot 
proceed  without  inquiring  into  its  analogies,  particularly  as 
this  force  is  the  essential  part  of  menstruation,  being  often 
shown  by  nervous  symptoms  unaccompanied  by  any  flow. 
It  has,  moreover,  been  ascertained  that  the  ovary  is  the  focus 
and  starting-point  of  this  force.  Now,  every  force  in  the 
human  body  has  for  substratum  a nervous  organization ; it  is, 
therefore,  in  the  nerves  of  the  ovaria  that  this  force  must 
reside.  These  nerves  come  from  the  solar  plexus,  and  are 
part  of  the  ganglionic  nervous  system,  to  which  must  be 
ascribed  the  ripening  of  the  germs  in  the  ovary.  This  is  an 
act  of  vegetative  life,  for  by  pressing  either  ovary  we  may 
rupture  its  vesicles,  but  not  detach  its  ovules,  which  is  done 
by  the  ovary  after  preliminary  absorption  of  its  dense  cover- 
ing. It  must  be,  moreover,  borne  in  mind,  that  paralysis  of 
the  cerebro-spinal  nerves  has  not  prevented  the  process  of 
ovulation,  so  that  it  must  be  under  the  influence  of  the 
ganglionic  nerves ; or,  in  other  words,  nutrition  and  gene- 
ration are  subserved  by  the  same  system  of  nerves,  on  the 
individual  peculiarities  of  which  depend  alike  the  differences 
of  nutrition  and  menstruation  in  each  individual.  Thus,  the 
Hungarian  sisters  were  united  at  the  lower  part  of  the  back, 
and,  dying  at  the  age  of  22,  the  abdominal  vessels  of  both 
were  united  at  the  loins,  so  they  had  the  same  blood  in  their 
vessels.  The  uterine  function,  however,  differed  as  to  the 
period  and  quantity  of  the  secretion.  The  blood  was  the 
same,  but  the  ganglionic  nervous  influence  was  different. 
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The  just  appreciation  of  the  menstrual  foice,  and  of  the 
causes  and  nature  of  many  diseases  of  women,  can  only  be 
gathered  from  a knowledge  of  the  functions  of  that  system 
of  nerves. 

Little  is  known  about  the  ganglionic  nervous  system,  an 
that  little  is  often  merely  classed  amongst  the  curiosities  of 
medical  literature.  I might  refer  the  reader  to  the  authors 
I shall  soon  quote,  and  to  what  I have  written  upon  this 
subject  in  my  work  On  the  Change  of  Life ; but  the  healthy 
and  morbid  manifestations  of  the  ganglionic  system  play  too 
important  a part  in  the  physiology  and  diseases  of  women 
for  the  consideration  of  this  system  to  be  omitted  from  this 
work. 

The  difference  of  size  in  the  two  sexes  depends  on  the 
greater  development  of  the  organs  of  animal  life  in  the  male, 
and  as  the  nerves  and  ganglia  of  the  ganglionic  system  in 
the  trunk  are  in  relation  with  the  organs  of  vegetative  life, 
these  nerves  and  ganglia  are  proportionally  larger  in  women ; 
physiology  and  pathology  likewise  show  that  there  is  a greater 
amount  of  vegetative  power  in  womau,  for  while  the  proper 
development  of  the  testicles  at  once  immutably  imparts  its 
characteristic  effects  to  man, — the  noblest  of  created  beings, — 
in  woman,  the  corresponding  organs  react  more  strongly  on 
her  system  during  the  entire  reproductive  period  of  life,  sub- 
jecting it  to  incessant  vicissitudes  of  health  and  disease.  The 
greater  influence  of  the  ovary  on  woman,  the  preponderance 
of  the  ganglionic  system  in  the  female,  seems  a natural  con- 
sequence of  the  perpetuation  of  the  race  being  principally 
confided  to  her,  and  it  appears  sufficient  to  explain  the  fact 
of  woman  being  at  all  ages  endowed  with  a greater  amount 
of  vital  tenacity  than  man,  and  her  life  being  prolonged  to  a 
greater  length. 

From  the  experiments  and  writings  of  the  celebrated 
anatomist  Winslow,  and  those  of  Bichat,  Beil,  Broussais, 
Lobstein,  Wilson,  Philips,  and  Brown-Sequard,  it  has  been 
clearly  proved, 

1st.  That  the  ganglionic  nervous  system  is  vaso- motor, 
and  presides  over  the  functions  of  the  heart  and  arterial 
circulation. 

2nd.  That  it  is  intimately  connected  with  nutrition,  with 
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the  building  up  and  the  pulling  to  pieces  of  the  human  body, 
otherwise  its  minute  filaments  could  not  justly  be  compared 
by  Scarpa  to  a spider’s  web,  enveloping  in  its  inextricable 
mazes  the  arterial  system  down  to  the  minutest  subdivisions, 
into  which  some  of  their  ramifications  are  so  incorporated, 
that  Soemmering  and  Berends  called  them  nervi  vasculares. 

3rd.  That  it  is  the  nervous  link  by  which  the  principal 
viscera  of  the  body  consent  to  unity  of  action. 

4th.  That  it  is  an  independent  system,  for  while  it  exists 
alone  in  the  lower  animals,  it  co-exists  with  the  cerebro- 
spinal system  in  the  higher,  though  without  being  modelled 
after  its  plan,  and  with  such  little  dependence  upon  it  that 
the  ganglionic  nervous  system  is  found  fully  developed  in 
infants,  and  most  perfect  in  idiots. 

5th.  That  it  is  constantly  reacted  upon  by  emotional  im- 
pressions emanating  from  the  brain. 

6th.  That  it  constantly  reacts  upon  the  cerebro-spinal 
system  ; in  health  imparting  a sense  of  strength  without 
any  sensation  referable  to  the  organs  of  vegetative  life;  but 
should  they  be  diseased,  then  the  ganglionic  nervous  system 
convinces  the  brain  that  it  is  intimately  associated  with  a 
stomach,  a liver,  or  a womb. 

7th.  That  this  ganglionic  nervous  system  has  a centre  of 
action — the  solar  plexus,  called  by  Wrisberg  and  Lobstein 
the  cerebrum  abdominale. 

For  the  study  of  these  propositions,  I refer  to  the 
authors  mentioned,  and  shall  merely  quote  from  my  work 
On  the  Change  of  Life,  what  is  necessary  for  the  better 
comprehension  of  my  views. 

Brachet  found  that  the  solar  plexus  and  semilunar  gan- 
glion of  a calf  might  be  repeatedly  pricked  with  a scalpel, 
without  the  animal  giving  any  sign  of  pain,  though  if  he 
waited  until  the  ganglion  appeared  inflamed  and  then  pricked 
it,  the  animal  was  evidently  hurt.  He  then  pricked  and 
pinched  the  various  spinal  nerves  leading  to  the  semilunar 
ganglion  and  solar  plexus,  and  the  animal  gave  signs  of  pain ; 
but  when  he  had  cut  through  several  of  these  nervous  fila- 
ments, and  irritated  the  portions  no  longer  in  communication 
with  the  ganglia,  no  distressing  symptoms  were  exhibited. 
In  an  experiment,  similarly  conducted  on  another  calf, 
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Brachet  waited  until  inflammation  had  developed  pain  in  the 
semilunar  ganglion,  when  he  cut  through  all  the  nervous 
filaments  leading  to  the  ganglion,  and  it  could  then  be 
pricked  without  the  animal  evincing  any  signs  of  suffering  ; 
he  then  concluded  that,  in  their  healthy  condition,  the  semi- 
lunar ganglion  and  plexus  give  no  cerebral  sensation,  and 
that  in  an  inflamed  state  they  are  the  seat  of  pain,  only  on 
account  of  the  spinal  nerves  which  go  to  the  ganglion,  and 
transmit  its  morbid  sensations  to  the  brain.  Thus  it  seems 
that  the  ganglionic  nerves  transmit  their  morbid  impressions 
to  their  ganglia,  and  it  is  in  these  ganglia  that  the  spinal 
nerves  come  and  fetch  morbid  sensations,  and  transmit  the 
knowledge  of  them  to  the  brain,  so  that  the  mind  becomes 
conscious  of  an  order  of  sensations,  of  which,  under  ordinary 
circumstances,  it  is^not  destined  to  take  cognizance.  Va- 
lentin and  Dr.  Handheld  Jones  seem  to  have  arrived  at  similar 
conclusions,  which  are  as  applicable  to  neuralgic  as  to  in- 
flammatory pain.  A blow  at  the  pit  of  the  stomach  does 
not  kill  by  inflammation,  but  by  a neuralgic  shock,  so  sud- 
denly intense,  that  the  laws  of  pugilism  forbid  “ to  hit 
under  the  belt.”  The  blow  may,  however,  be  so  graduated 
as  to  determine  corresponding  shades  of  neuralgia  and  of 
leipothymia,  while,  in  nightmare,  anomalous  epigastric  symp- 
toms are  produced  by  indigestion.  The  anguish  of  vomiting 
is  partly  due  to  the  more  or  less  intense  concussion  of  the 
epigastric  ganglia,  which  explains  the  intense  debility  it 
causes,  and  the  not  uufrequent  deaths  that  occur  when, — as 
on  board  ship, — it  could  not  be  checked.  Besides  the  capa- 
bility of  being  stunned  by  a blow  externally  applied,  the 
great  ganglia  are  susceptible  of  receiving  shocks  from  cen- 
tric causes  spontaneously  evolved  in  the  system.  “ Miseros 
vidi  segrotos,”  says  Lobstein,  “ qui,  vix  somno  dediti,  subito 
fuerunt  expergefacti  atque  valid o et  quasi  electrico  ictu  territi, 
ab  epigastrio  proficiscente ; crudele  phenomenon,  quod  per 
plurimum  mensium  spatium  duraverat.”  Other  authors 
have  noticed  the  same  strange  sensation;  but  independently 
of  these  rare  occurrences,  it  will  be  obvious  to  the  pathologist, 
that  the  ganglionic  centre  is  constantly  receiving,  from 
causes  spontaneously  arising  in  the  frame,  milder  shocks, 
which  determine  the  varied  forms  and  degrees  of  cardialgia. 
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This  occurs  to  both  sexes  during  convalescence,  in  conse- 
quence of  the  undue  strain  put  on  the  ganglionic  system  for 
the  increased  impulse  required  by  nutrition  ; in  the  presence 
of  worms,  when  the  expansions  of  ganglionic  nerves  are  pe- 
culiarly susceptible  of  being  irritated  ; in  agues,  of  which  the 
ganglionic  system  is  the  prime  motor ; in  hsemorrhoidal  and 
other  flows,  when  indiscreetly  stopped  by  cold  water;  in 
chlorosis,  hypochondriasis,  and  in  the  earliest  stages  of 
insanity,  before  the  ganglionic,  are  cast  into  shade  by  the 
magnitude  of  cerebral  symptoms.  But  the  greatest  and 
most  frequent  cause  of  disturbance  of  the  ganglionic  centres, 
is  the  strong  reaction  of  the  reproductive  organs : puberty, 
menstruation,  pregnancy,  lactation,  and  cessation,  almost 
always  cause  slight  forms  of  cardialgia,  and  sometimes  the 
severest,  leading  to  suicide  and  to  the  varied  forms  of  in- 
sanity. Woman  suffers  more  than  man,  for  her  ganglionic 
nervous  system  is  doubly  taxed,  for  self-nutrition,  and  that  of 
the  race,  and  if  she  be  susceptible  of  so  often  “ tumbling  to 
pieces,”  and  of  being  again  knitted  firmly  together,  it  is 
because  her  ganglionic  nervous  system  has  been  endowed  with 
extraordinary  powers  for  good  or  for  evil ; but  man  does  not 
escape.  Schmidtmann,  who  paid  so  much  attention  to  nervous 
affections,  says,  and  I confirm  the  correctness  of  the  remark, 
“ whenever  a young  man  consults  me  for  cardialgia,  I suspect 
onanism.”  Cardialgia,  under  varied  forms,  is  frequently 
observed  in  spermatorrhoea,  and  explains  why  some  commit 
suicide,  and  many  become  hypochondriacs.  The  debauchee 
and  the  roue  are  frequently  at  a loss  for  terms  to  express 
the  annoyance  of  their  sufferings  at  the  pit  of  the  stomach. 
It  is  perfectly  incomprehensible  that  so  much  vital  force  for 
good  or  for  evil  should  be  centralized  in  little  irregular  lumps 
of  nervous  matter,  and  in  sundry  tangled  skeins  of  nerves, 
the  topography  of  which,  like  that  of  the  polar  regions,  is 
differently  mapped  out  by  successive  observers ; but  though 
incomprehensible,  it  is  no  less  certain  that  these  knots  of 
nervous  matter,  and  these  tangled  skeins  of  nerves,  are 
indissolubly  connected  with  the  supreme  power  which  guides 
the  processes  of  healthy  or  diseased  nutrition  and  of  gene- 
ration, which  is  but  another  mode  of  nutrition.  This  is 
proved  by  the  writings  of  Winslow,  Bichat,  Beil,  W ilson, 
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Bracket,  Philip,  Broussais,  Lobstein,  &c. ; and  I refer  the 
reader  to  the  works  of  these  authors,  and  to  the  late  expe- 
riments of  Claude  Bernard  and  D.  Axmann.  Whether, 
with  Bichat,  anatomists  look  upon  the  ganglionic  nervous 
system  as  independent,  or  with  Haller,  as  an  offshoot  of  the 
cerebro-spinal  system,  I,  as  a physiologist,  follow  Muller, 
who  considers  the  ganglia  the  source  of  the  energies  of  the 
sympathetic  nerves,  and  the  fountains  from  which  the  gan- 
glionic draw  the  constant,  gradual,  galvanoid  action  which  is 
kept  up  in  the  capillaries  throughout  the  frame.  It,  more- 
over, appears  that  each  separate  ganglion  sends  its  contingent 
of  nervous  influence  to  the  central  ganglia,  which  react  on 
the  brain,  and  that  the  force  with  which  the  ganglionic 
nervous  svstem  is  endowed,  is  as  much  centralized  in  the 
epigastric  region  as  the  intellectual  faculties  are  in  the  brain. 
Discordant  as  medical  theories  generally  are,  it  is  singular 
how  often  the  importance  of  considering  vital  force  as 
centralized  in  this  epigastric  centre  has  been  prominently 
asserted. 

Recording  the  current  opinion  of  his  time,  Plato  places 
the  third  species  of  souls,  or  the  vegetative  soul,  in  the 
epigastric  region,  explaining  that  it  has  no  share  in  intel- 
lect and  reason,  though  not  devoid  of  the  sense  of  pain  and 
pleasure.  Galen  aud  Fernellius  called  it  the  principal  lever 
of  the  human  forces;  Van  Helmont  there  placed  his  Archeus, 
or  principal  ruling  power ; Wrisberg  and  Lobstein  treated  of 
it  as  the  cerebrum  abdominale ; Hunter  called  it  the  sensitive 
centre,  and  the  centre  of  sympathies ; and  Bichat,  Broussais, 
&c.,  considered  it  the  prime  conductor  of  nervous  influence. 
The  importance  of  this  region  as  a centre  of  power,  is  even 
shown  by  the  erroneous  theories  which  made  Buffon  and 
many  medical  men  place  the  seat  of  the  Soul  in  the 
diaphragm,  and  by  the  popular  belief  that  the  human  pas- 
sions are  centred  in  the  prsecordia,  whereas  they  merely 
react  upon  it  as  stimulants,  when  the  passions  are  of  an  ex- 
hilarating nature,  or  as  depressants,  when  they  are  of  a 
contrary  character. 

In  health,  each  viscus  sends  its  contingent  supply  of  ner- 
vous influence  to  the  central  ganglia,  which  reacts  on  the 
brain,  causing  the  energy  of  health,  and  those  sensations 
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known  by  the  term  “ high  spirits/’  When  one  of  the 
viscera  becomes  a prey  to  morbid  action,  by  its  ganglionic 
plexus,  it  reacts  on  the  semilunar  ganglia  which  influence 
the  brain.  When  the  disturbance  is  slight,  it  is  felt  as  a loss 
of  power,  or  as  what  is  termed  “ low  spirits,”  or  as  a sudden 
failure  of  mental  energy  on  the  sudden  occurrence  of  a sen- 
sation of  sinking  and  faintness  at  the  pit  of  the  stomach. 
From  some  slight  visceral  disturbance,  lowness  of  spirits  and 
unexplained  melancholy  frequently  come  over  us  like  a 
cloud,  and  if  the  cloud  does  not  pass  away,  what  is  this  but 
hypochondriasis,  or  insanity  ? the  cause  of  which  will  be 
sought  in  the  brain  by  those  who  only  take  a partial  view  of 
human  pathology.  Without  this  preliminary,  I could  not 
have  brought  clearly  into  view  the  influence  of  that  portion 
of  the  ganglionic  system  which  gives  its  energies  to  the 
ovaries,  and  in  which  resides  the  menstrual  force.  Like 
other  viscera,  the  ovaria  react  on  the  ganglionic  centre,  and 
thereby  on  the  brain,  but  with  this  difference,  that  the 
ovaria  have  a double  action.  They  have  a continuous  and 
an  intermittent  action,  one  or  both  of  which  may  be  either 
healthy  or  perverted. 

1.  The  continuous  action  of  the  ovaries,  when  sufficiently 
energetic,  stimulates  the  semilunar  ganglia,  and  these  the 
brain.  It  augments  the  power  of  this  lever  of  the  vital 
forces,  gives  increased  energy  to  nutrition,  ripens  the  body  to 
full  perfection,  and  prompts  the  brain  to  the  satisfaction  of 
the  generative  functions. 

When  the  nervous  energy  of  the  ovaria  is  above  par,  then 
it  reacts  too  forcibly  on  the  epigastric  centre  and  on  the 
cerebro-spinal  system,  tending  to  produce  the  ovarian  tem- 
perament, which  is  not  in  itself  a disease,  but  the  strongest 
predisposing  cause  of  diseases  in  women. 

When  the  nervous  energy  of  the  ovaria  is  below  par,  then 
the  epigastric  centre  not  being  sufficiently  stimulated,  it  is 
unable  to  promote  the  healthy  performance  of  nutrition,  the 
blood  is  impoverished,  and  the  whole  system  suffers  from  a 
neuralgic  affection  of  the  ganglionic  nervous  system  which  is 
commonly  called  chlorosis. 

2.  Unlike  other  ganglia,  the  ovaria  assume  a periodical 
action.  The  menstrual  nisus  is  their  function;  and  while  all 
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other  viscera,  when  in  health,  never  intimate  their  existence 
to  the  brain,  the  ovaria  do  not  healthily  perform  their 
monthly  function  unless  it  be  attended  by  a certain  amount 
of  nervous  disturbance.  This  ovarian  force  is  generally  shown 
by  nervous  symptoms,  and  by  the  passing  of  blood  or  mucus 
from  the  generative  intestine ; but  this  blood  is  the  outward 
sign  of  the  phenomenon,  and  merely  indicates  the  unseen 
nervous  propelling  power,  for  the  reader  knows  that  the 
relief  of  the  menstrual  pains  is  not  always  in  proportion  to 
the  quantity  of  the  flow,  for  sometimes  the  passing  of  a 
small  quantity  will  effectually  relieve,  while  that  of  a large 
quantity  will  not.  When  the  menstrual  flow  is  suddenly 
suppressed,  the  nervous  accidents  which  may  occur  do  not 
depend  upon  a few  ounces  more  or  less  of  healthy  blood  not 
being  removed  from  the  vessels,  but  on  the  sudden  recoil  or 
retrocession  on  the  ganglionic  nervous  centre  of  its  centrifugal 
currents,  resulting  in  a sudden  shock  to  the  brain,  which  is 
at  times  stupified  into  sleep  or  coma,  or  excited  into  hyste- 
rical delirium. 

All  that  is  known  about  this  menstrual  force  is,  that  it 
resembles  those  other  conditions  of  the  ganglionic  nervous 
system  which  underlie  the  visible  phenomena  of  fevers.  The 
ovarian  ganglia  so  react  every  month  on  the  whole  ganglionic 
nervous  system,  as  to  cause  a peculiar  fermentation  in 
the  blood.  This  does  not  take  place  without  a set  of  symp- 
toms similar  to  those  which  occur  during  the  first  periods  of 
active  haemorrhages,  and  of  intermittent  fevers.  These 
symptoms  can  be  classed  as  ganglionic,  cerebral,  and  spinal, 
and  they  are  relieved  by  critical  discharges. 

Dr.  Mojon  asserts,  Revue  Medicale,  1836,  that  the  men- 
strual force  is  electricity,  arguing  from  the  following  experi- 
ment : If  the  womb  of  a woman,  dying  during  menstruation, 
be  successfully  injected  with  ink,  nothing  is  then  observed 
but  the  oozing  of  water  in  its  cavity ; but  if  an  electric 
current  be  passed  through  the  womb,  then  a black  dew 
covers  its  surface  without  it  being  possible  to  perceive  any 
vascular  rupture,  even  with  the  use  of  a strongly  magnifying 
glass.  Mojon  supposes  that  there  is  a development  of  elec* 
tricity  at  puberty  which  is  repeated  every  month,  under 
which  influence  the  blood  flows,  and  that  twenty-four  days 
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are  required  for  tlie  womb  to  acquire  sufficient  electric  ten- 
sion to  cause  the  flow. 

This  explanation  would  be  very  satisfactory  if  it  were 
proved  that  nerves  influence  the  body  by  an  electric  fluid, 
and  until  this  be  proved,  it  is  more  correct  to  consider  the 
menstrual  nisus  as  a nervous  force  or  influence  of  which  the 
essence  is  unknown,  though  its  power  is  great,  for  it  so  often 
punctually  propels  the  menstrual  flow,  despite  the  antagoni- 
zing influences  of  emotion,  cold,  and  disease.  Thus  Recamier 
had  a highly  nervous  patient,  in  whom  the  menstrual  flow 
went  on  undisturbed  at  the  death  of  her  father ; and  when 
forced  to  fly  without  clothes,  to  escape  from  fire ; and  when 
her  carriage  was  upset,  and  she  was  nearly  drowned  in  the 
river. 

THERAPEUTICAL  INDICATIONS  DURING  THE  MENSTRUAL 

EPOCHS. 

, \ 

1.  The  menstrual  force  should  be  promoted  by  warmth, 
exercise,  exhilarating  emotions,  and  stimulants. 

2.  It  must  not  be  checked  by  cold,  by  over-exertion,  by 
fright,  by  strong  mental  emotions,  or  by  medicine. 

I entirely  agree  with  the  popular  prejudice,  and  with  the 
almost  unanimous  voice  of  the  profession,  that  it  is  injudicious 
to  administer  strong  medicines  to  patients  at  the  menstrual 
epochs,  unless  the  complaint  be  of  a serious  nature,  in 
which  case  it  must  be  treated  without  any  regard  to  the 
catamenial  function.  Neither  should  I have  alluded  to  the 
subject,  were  not  the  contrary  doctrine  inculcated  by  my 
friend  Dr.  Hannover,  of  Copenhagen,  whose  views  have  been 
published  in  the  concluding  volume  of  the  Loncl.  Med. 
Gazette. 

This  distinguished  pathologist  has  shown,  by  a series  of 
most  difficult  observations,  that  the  menstrual  flow  is  some- 
what interfered  with  by  the  exhibition  of  medicines,  and  still, 
with  apparent  contradiction,  he  advises  their  unmodified  use 
at  the  menstrual  epochs.  He  is  supported  in  his  opinion  by 
the  practice  of  Dr.  Christenson,  of  the  Almundeberg  Hospital, 
who,  whether  menstruation  be  present  or  not,  employs  injec- 
tions of  decoction  of  bark  and  alum  by  the  vagina  three  or 
four  times  a day  in  inflammation  of  the  mucous  membrane 
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lining  the  female  parts  of  generation.  Dr.  H.  Bennet  has 
advocated  the  same  plan  in  his  last  edition.  It  might  do 
mischief,  and  can  do  no  good  in  ordinary  cases,  hut  the  plan 
is  useful  when  inflammatory  affections  of  the  womb  are  of 
long  duration.  The  injections  should  be  tepid,  unless  the 
object  be  to  restrain  a too  abundant  menstrual  flow,  in  which 
case  they  should  be  cold,  and  continued  for  sufficiently  long 
a time,  to  prevent  reaction,  but  even  when  thus  employed,  I 
have  sometimes  found  that  they  rather  increased  than  dimi- 
nished the  flow. 


CHAPTER  IV. 


“ Hoclie  certissime  evictum  est,  quod  tot 
numeroste  sensationes,  quse  in  epigastrio 
percipiuntur,  neque  ad  musculos,  neque  ad 
vasa,  neque  ad  organa  gastrica  sint  refe- 
renda, sed  unice  ad  plexum  nervorum 
gangliosum,  trunco  coeliaco  insidentem, 
atque  a Wrisbergio  summo  cum  jure 
cerebrum  abdominale  vocatum.” 

Lobstein. 

ON  THE  GANGLIONIC  SYMPTOMS  OP  MENSTRUATION. 

On  taking  a comprehensive  review  of  the  various  stages  of 
the  reproductive  process,  I am  struck  with  the  frequency  of 
prostration  of  strength,  as  a predominant  symptom  from  which 
even  healthy  women  suffer.  At  every  recurring  menstrual 
period,  at  the  cessation  of  menstruation,  after  connexion, 
parturition,  and  during  lactation,  a loss  of  energy  is  felt  more 
or  less.  It  seems  as  if  woman  could  not  perform  any  of 
those  acts  which  serve  to  communicate  life,  without  the  momen- 
tary loss  of  some  portion  of  her  own  vital  energy,  reminding  us 
of  some  animals  who  die  when  once  they  have  transmitted  life 
to  others. 

Sensations  of  debility  and  of  faintness  are  some  of  the 
most  frequent  prodromata  of  first  and  last  menstruation,  even 
in  healthy  women.  To  use  their  own  expression,  they  feel 
as  " if  they  could  faint  off.”  They  feel  a sensation  of  “ ex- 
haustion and  sinking”  at  the  pit  of  the  stomach.  It  is  not 
pain  in  general,  but  an  irritating,  irksome  sensation,  from 
which  there  is  no  flying;  in  rare  cases  it  is  a permanent 
sensation  of  heat,  or  the  patient  feels,  every  now  and  then, 
a burning  heat  run  across  the  chest  and  through  the  body ; 
and  then  follow  profuse  warm  perspirations  from  the  chest 
only.  These  sensations  are  as  frequent  at  the  first  as  at  the 
last  menstruation,  are  very  distressing  in  cases  of  over-lacta- 
tion, and  sometimes  arise  from  connexion,  conception,  preg- 
nancy, and  diseases  of  the  womb.  Tainting  is  a much  more 
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frequent  symptom  of  first  and  last  menstruation  than  is 
generally  admitted.  It  was  found  to  liave  occurred  in  14  out 
of  228  cases  by  B.  de  Boismont.  Amongst  my  patients 

L.  W.  fainted  repeatedly  for  a fortnight  preceding  the  first 
menstruation,  and  often  at  other  menstrual  periods.  A.  L. 
frequently  fainted  before  first  and  last  menstruation,  and 
during  each  menstrual  epoch.  C.  S.  had  repeated  fainting 
fits  in  the  year  following  cessation.  In  E.  W.  and  in 

M.  A.  R.  fainting  was  the  only  sign  of  pregnancy.  C.  H. 
has  been  pregnant  four  times,  and  each  time  fainted  on 
quickening,  and  once  fell  down  in  the  street. 

A lymphatic-looking  woman  had  recurring  epigastric  pain 
and  fainting  fits  during  the  two  years  previous  to  first  men- 
struation, when  these  symptoms  became  less  frequent.  They 
abated  after  marriage,  but  at  each  of  her  five  confinements, 
and  without  losing  much  blood,  she  always  fainted  and 
remained  insensible  for  several  hours. 

These  epigastric  sensations  resemble  those  of  hunger,  but 
they  may  occur  soon  after  a full  meal.  They  do  not  depend 
upon  gastric  inflammation,  since  the  stomach  can,  even  in 
some  of  the  most  distressing  cases,  digest  anything.  I may, 
therefore,  re-echo  Lobstein's  opinion,  as  expressed  in  the 
motto  of  this  chapter,  and  look  on  such  sensations  as  indi- 
cating a peculiar  state  of  suffering  of  the  ganglionic  centre. 
Nausea,  and  even  sickness,  without  any  sign  of  indigestion, 
or  of  biliary  derangement,  is  also  sometimes  observed.  These 
feelings  are  not  the  result  of  chlorosis  or  ansemia ; for  they 
may  be  experienced  by  the  strongest  and  healthiest  women. 
Such  symptoms,  both  local  and  general,  are  so  troublesome, 
particularly  at  cessation  and  during  lactation,  that  they  are 
what  women  mostly  complain  of.  They  will  frequently  say 
that  “ all  the  complaint  lies  in  the  chest,”  though  they  point 
to  the  pit  of  the  stomach,  and  have  not  a single  symptom  of 
chest  disease. 

Fainting  is  generally  considered  synonymous  with  syncope, 
whereas  syncope  is  the  failure  of  the  heart's  action,  fainting  is 
the  great  loss  of  ganglionic  power,  determining  loss  of  con- 
sciousness ; while  faintness  is  the  temporary  depression  of  gan- 
glionic power,  consciousness  being  unimpaired.  It  is  true  that 
fainting  and  syncope  often  coincide,  and  produce  each  other  • 
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though  in  some  of  my  severest  cases  of  cardialgia,  I have 
seen  fainting  occur,  consciousness  lost,  and  respiration  im- 
perfectly performed,  while  the  heart’s  action  was  undisturbed. 
Dr.  Copland  has  already  noticed  this  fact,  and  states,  that 
in  similar  cases,  he  has  even  sometimes  found  the  pulse  to 
indicate  bleeding.  By  fainting,  I understand  the  “ dcliquium 
animi,”  or  the  “ defectio  animi,”  of  Celsus,  the  leipothymia 
of  Sauvages,  whose  definition  is  true  to  nature — “ Subitanea 
et  brevis  virium  dejectio,  superstite  pulsus  vigore,  et  cogno- 
scendi  facilitate.”  Syncope  is  rare  at  the  change  of  life, 
whereas  a frequent  liability  to  fainting  occurred  in  25  out  of 
500  women.  M.  S.,  aged  47,  frequently  fainted  from  slight 
exertion  at  this  epoch,  but  never  swooned  before  cessation. 
S.  A.,  a strong-looking  woman,  aged  46,  six  months  after 
cessation,  was  obliged,  for  the  first  time  in  her  life,  to  give 
up  work,  because  exertion  brought  on  fainting,  and  irksome 
sensations  of  a load  at  the  pit  of  the  stomach.  She  has 
several  times  fainted  off,  for  three  quarters  of  an  hour.  She 
is  relieved  by  passing  wind,  is  not  dyspeptic,  but  nervous, 
and  has  globus  hystericus.  M.  G.  never  fainted  in  her  life 
until  the  dodging-time,  and  then  fainting  fits  occurred  two  or 
three  times  a week  for  3 years.  A.L.  frequently  fainted  before 
first  and  last  menstruation,  and  during  each  menstrual  epoch. 
C.  S.  had  repeated  fainting  fits  in  the  year  following  cessa- 
tion. B.  de  Boismont  has  noticed  fainting  at  the  change  of 
life,  but  he  has  not  connected  the  comparatively  rare  cases 
of  fainting  with  faintness,  and  the  debility  so  often  complained 
of;  but  I consider  fainting  to  be  linked,  by  insensible  gra- 
dations, to  the  slightest  sensation  of  epigastric  faintness, 
whicli  may  pass  by  a sliding  scale  into  the  state  called 
leipothymia  by  the  older  writers,  ending  in  the  total  extinc- 
tion of  vital  power.  The  preceding  considerations  may  throw 
light  on  some  cases  of  sudden  death,  insufficiently  explained 
by  post-mortem  examinations.  Those  who  have  written  on 
ague  have  noted  the  paralysing  influence  of  paludal  miasma 
over  nervous  power.  Sir  G.  Blane  relates  how  the  "W  al- 
cheren  patients,  when  in  full  convalescence,  would  unaccount- 
ably drop  down  dead ; and  in  the  hospital  of  San  Spirito,  at 
Home,  I have  seen  a man,  recovering  from  malignant  fever, 
expire  suddenly,  without  any  post-mortem  appearances  being 
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found  to  explain  tlie  cause  of  death.  I agree  with  Burns, 
that  one  may  explain  in  the  same  way,  some  cases  of  sudden 
death  immediately  after  the  placenta  has  been  expelled,  when 
there  is  a feeling  of  intense  debility  and  sinking,  with  little 
or  no  sickness  and  no  flooding — cases  which  are  speedily 
fatal  if  stimulants  are  not  given  in  large  quantities.  Cases 
of  sudden  death  in  puerperal  women,  already  in  full  con- 
valescence, seem  to  me  susceptible  of  being  accounted  for  by 
the  previous  observations.  A tall,  thin,  pale-faced,  flaxen- 
haired, inanimate  lady  was  confined,  and  was  doing  so  well 
that  her  accoucheur  had  ceased  his  daily  visits,  when,  on 
sitting  up  to  take  her  usual  food,  she  fell  back,  and  suddenly 
expired.  Nothing  was  found  to  explain  this  event,  but  a 
somewhat  flabby  state  of  the  walls  of  the  heart.  Cardialgia 
may  occasionally  so  interfere  with  respiration  that  it  has  been 
described  as  uterine  asthma. 

In  advanced  age  all  the  ganglionic  nervous  affections 
abate,  except  debility,  which  goes  on  gradually  increasing 
until  death  occurs  from  the  extinction  of  that  amount  of 
power  allotted  to  the  ganglionic  system.  Sometimes,  how- 
ever, death  occurs  suddenly  in  the  midst  of  comparative 
strength,  without  its  being  accounted  for  by  the  most  careful 
examination  of  the  body,  and  then  I believe  it  may  be  caused 
by  some  spontaneous  shock  to  the  ganglionic  centre,  similar 
in  effect  to  a blow  in  the  pit  of  the  stomach  \ the  gastric 
irritation  caused  by  unmasticated  food,  possibly  had  this  effect 
in  some  cases  of  syncope  senilis,  as  suggested  by  Mr.  Iliggin- 
bottom. 

Caruialgia  with  esophagismus. — When  the  sufferings  at 
the  pit  of  the  stomach  are  intense,  the  ganglionic  centre 
reacts  on  the  cerebro-spinal  system,  and  symptoms  arise 
which  baffle  all  the  endeavours  of  the  practitioner  who  does 
not  consider  them  from  the  point  of  view  I now  advocate.  I 
shall  exemplify  these  singular  complaints  by  extreme  cases, 
which  alone  can  throw  light  upon  the  more  common  but  less 
intense  symptoms  of  the  same  nature.  It  is  easy  to  under- 
stand that  ganglionic  nervous  disturbance  will  cause  stricture 
of  the  esophagus,  for  it  has  been  well  shown  by  Bichat 
that  the  esophagus  below  the  pharynx  is  a mixed  muscle 
in  which  muscular  fibres  of  animal  life  are  placed  side  by 
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side  with,  those  of  organic  life,  and  that  the  whole  tube  is 
surrounded  by  the  plexuses  of  the  vagus  nerve. 

Case  11. — A lady,  aged  twenty-seven,  of  middling  stature 
and  embonpoint,  with  a dark  complexion,  grey  eyes,  and  dark 
brown  hair,  menstruated  at  twelve,  after  suffering  several 
years  from  pseudo-narcotism  and  sick  headaches.  Menstrua- 
tion continued  from  the  first,  but  was  never  regular,  some- 
times occurring  every  two,  and  at  others,  every  three  weeks. 
It  varied  also  in  quantity,  being  sometimes  abundant,  at 
other  times  scanty,  but  was  unattended  by  pain  until  the 
fourteenth  year,  when  the  pains  were  frequently  very  severe. 
She  married  at  twenty- four,  and  the  following  years  were 
embittered  by  much  distress  of  mind.  Marriage  increased 
the  amount  of  the  flow,  and  conjugal  intercourse  was  for  the 
first  year  always  immediately  followed  by  a state  of  stupor 
and  complete  unconsciousness,  which  still  follows  connexion, 
but  as  this  is  not  painful,  the  state  I describe  can  only 
be  considered  as  the  morbid  influence  of  connexion  on  her 
nervous  system.  Conception  took  place  eighteen  months 
after  marriage.  Lactation  was  impossible.  The  menstrual 
flow  returned  three  months  after  parturition,  the  flow  and 
the  pain  were  less,  and  when  the  constitution  was  under  the 
influence  of  sulphate  of  quinine,  it  assumed  the  monthly 
type,  but  fell  back  into  the  three-weekly  as  soon  as  that  was 
discontinued.  During  the  prevailing  fogs  in  the  winter  of 
1850,  the  patient  caught  a severe  cold  and  cough,  but  for 
several  days  no  remedial  measures  were  adopted.  She  had  a 
pain  at  the  pit  of  the  stomach.  Her  appetite  was  not  amiss, 
but  she  complained  of  a sense  of  stoppage  when  the  food  was 
about  to  enter  the  stomach,  a little  above  the  precordia.  On 
learning  that  menstruation  was  expected,  that  the  usual  fly- 
ing abdominal  pains  had  already  been  experienced,  and  that 
there  was  leucorrhoea,  I thought  that  the  menstrual  flow 
would  bring  relief,  so  did  not  order  any  medicine.  I was 
sent  for,  however,  in  the  night,  and  found  the  lady  struggling 
with  a suffocating  pain,  referred  to  the  pit  of  the  stomach. 
The  same  pain,  but  centupled,  and  which  was  sufficient  to 
make  her  shed  tears.  Hot  applications  relieved  the  pain, 

and  sleep  supervened.  Considering  that  there  was  no  fever, 
nothing  but  pain,  and  that  probably  connected  with  men- 
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struation,  I ordered  a grain  of  acetate  of  morphia,  in  two 
ounces  of  distilled  water,  a teaspoonful  to  be  given  every 
hour.  I applied  a plaster  of  opium  and  camphor  to  the 
pit  of  the  stomach,  and  a plaster  containing  belladonna 
with  oil  of  savine  and  rue  to  each  of  the  ovarian  regions. 
The  pain  abated,  the  patient  could  eat  without  impediment, 
but  for  some  days  the  pain  returned  at  intervals,  notwith- 
standing four  or  five  teaspoonfuls  of  the  solution  of  morphia 
were  daily  taken.  The  abdominal  pains  became  more  and 
more  intense,  and  menstruation,  paler  than  usual,  appeared 
three  weeks  after  it  was  due.  The  abdominal  pains,  the  leu- 
corrhoea,  the  two  sudden  gushes  of  water,  which  the  patient 
stated  came  away  from  the  womb  at  two  days’  interval,  after 
very  severe  pains,  induced  me  to  believe  that  this  case  was 
one  of  menstrual  check,  by  the  acute  bronchial  affection,  and 
that  it  produced  the  intense  pain  of  the  solar  ganglia. 

The  intimate  connexion  between  the  epigastric  pain  and 
menstruation  was  shown  at  the  next  epoch.  After  having 
suffered  for  several  days  from  pseudo-narcotism,  colics,  &c., 
she  awoke  one  morning  with  violent  pain  in  the  epigastric 
region,  which,  after  having  lasted  an  hour,  went  away,  and 
was  immediately  replaced  by  intense  pain  in  the  dorsal 
region  of  the  spine ; this  pain  seemed  to  descend  gradually 
to  the  sacrum,  and  then  the  menstrual  flow  began.  The 
pain,  after  this,  gradually  diminished,  and  was  succeeded 
by  pains  in  the  thighs  and  knees.  The  urine  was  scanty,  as 
it  was  always  during  menstruation,  and  previously  it  had 
been  very  thick. 

This  epigastric  pain  was  so  evidently  connected  with  men- 
struation that  it  often  came  as  its  prelude ; it  was  a nervous 
pain,  relieved  by  pressure,  and  often  intense  enough  to  make 
a strong-minded  woman  weep.  It  was  of  a suffocating  nature, 
and  as  it  may  have  coexisted  with  a perfect  state  of  the 
digestive  organs,  it  cannot  have  been  attributed  to  them,  nor 
to  any  spinal  affection,  to  which  the  patient  was  not  liable. 
It  was  a result  of  deranged  menstruation,  but  it  could  not 
be  properly  called  hysterical,  since  the  patient  had  no  hys- 
terical symptoms.  Ever  since  the  occurrence  of  this  pain 
the  patient  has  been  liable  to  a spasmodic  affection  of  the 
pharynx  and  esophagus,  which  she  calls  “ her  stoppage.” 
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She  will  sit  clown  to  a meal  with  great  appetite,  and  all  at 
once  will  feel  as  if  the  food  would  not  go  clown  • and  then  it 
stops  for  a time,  or  else  she  is  obliged  to  bring  up  sometimes 
the  whole  dinner,  generally  a few  mouthfuls  only,  of  food  or 
of  ropy  mucus ; after  which  she  will  return  to  table  and  eat 
a hearty  meal.  Any  kind  of  domestic  annoyance  would  bring 
on  the  stoppage,  and  I have  known  it  last  for  three  days, 
during  which  the  patient  thought  that  none  of  the  food  she 
attempted  to  swallow  could  have  reached  the  stomach. 

Cold  meat,  bread  and  cheese,  very  cold  drinks,  are  more 
likely  to  make  it  come  on  ; whereas  savoury  dishes  and  warm 
drinks  are  usually  taken  with  impunity. 

Amongst  other  medical  men,  Marshall  Hall  was  con- 
sulted; he  considered  it  to  be  one  of  spasmodic  stricture  of 
the  esophagus,  and  told  me  that  he  himself  had  once  suffered 
in  a similar  way,  and  had  been  sounded  by  Sir  B.  Brodie, 
who  had  found  no  cause  for  alarm.  Little  did  Dr.  Hall 
then  think  that  he  was  suffering  from  the  cancerous  affection 
of  the  esophagus  of  which  he  died  some  years  afterwards. 
Since  the  publication  of  this  case,  eight  years  ago,  the  patient 
has  been  often  subject  to  similar  symptoms,  but  their  inten- 
sity and  frequency  have  much  diminished.  The  improve- 
ment cannot  be  traced  to  strong  remedies,  for  steel,  quinine, 
and  a host  of  anti-spasmodics,  did  no  good.  This  was  pro- 
bably the  result  of  Marshall  Hall’s  experience,  for  the  only 
thing  he  advised  was,  keeping  up  a daily  action  of  the  bowels 
by  aloetic  remedies.  This  improvement  is  the  effect  of  time, 
of  better  circumstances,  and  of  immunity  from  household 
cares,  for  visiting  or  residing  in  the  country  always  dimi- 
nishes the  nervous  symptoms.  I may,  however,  mention, 
that  when  “the  stoppage”  threatens,  it  has  often  been  re- 
lieved by  a glass  of  very  hot  ginger  tea,  or  by  a teaspoonful 
of  aromatic  spirits  of  ammonia  in  a little  water,  or  by  half  a 
glass  of  brandy  taken  “ neat.” 

There  is  a very  similar  case  in  Dumas’  work  On  Chronic 
Diseases.  The  same  temperament  and  age,  the  same  difficulty 
of  swallowing,  epigastric  pain  and  spasmodic  contraction  of  the 
diaphragm,  increased  by  laughing,  and  attended  by  menstrua- 
tion. Both  cases  were  partly  caused  by  mental  distress, 
lasted  very  long,  and  were  more  relieved  by  time  than  by 
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remedies,  although  one  or  two  grains  of  extract  of  h^oscya- 
inus,  given  three  times  a day,  did  good. 

Cases  12.— Maria  G-.,  of  a sanguine  constitution,  is  now 
sixteen.  She  first  menstruated  at  fourteen,  but  always  irre- 
gularly, every  two,  three,  or  six  weeks,  and  with  great  cerebral 
and  abdominal  pains.  On  going  to  Scotland  the  flow  stopped 
for  four  months,  and  without  any  other  cause,  she  was  taken 
with  a violent  pain  at  the  pit  of  the  stomach ; the  pain  re- 
turned two  or  three  times  a week,  and  though  at  times  less 
intense,  was  constant.  It  was  described  as  a gnawing  pain, 
worse  from  sitting  upright,  or  from  walking.  The  tongue 
was  clean,  the  bowels  regular,  and  appetite  variable.  These 
symptoms  disappeared  by  the  use  of  sedatives,  and  on  setting 
right  the  menstrualfunction. 

Isabella  B.,  a healthy-looking  girl  of  eighteen,  after  sudden 
suppression  of  menstruation,  first  felt,  twice  a day,  faintness 
in  the  epigastric  region,  and  then  a violent  pain  in  the  same 
part.  This  was  relieved  by  lying  down,  and  by  vomiting. 
She  brought  up  mucus,  and  then  began  to  eat  again,  for  her 
appetite  was  keen. 

S.  E.,  aged  twenty,  a delicate  girl,  in  whom  menstruation 
was  regular,  except  at  the  last  epoch,  when,  instead  of  the 
menstrual  flow,  there  came  violent  epigastric  pain,  increased 
by  pressure,  by  moving,  or  by  eating.  She  vomited  clear 
water ; the  breasts  were  painful. 

A case  is  related  by  C.  M.  Adolphus,  Art.  Acad.  Nat. 
Cur.,  Tom.  II.,  of  a woman,  who,  after  two  years  of  im- 
perfect menstruation,  became  subject  to  periodical  cardialgia, 
recurring  immediately  after  taking  food,  lasting  for  two  hours, 
and  sometimes  producing  syncope.  Many  plans  of  treatment 
were  ineffectually  tried,  and  the  patient  was  at  last  cured  by 
repeated  bleeding  from  the  saphena  vein  and  foot-baths. 

I mentioned  that  in  one  case  the  patient  was  three  days 
without  being  able  to  eat,  and  Pomme  says,  that  a patient 
of  his  remained  seven  days  without  eating,  owing  to  spasm 
of  the  esophagus,  which  fortunately  disappeared  after  a faint- 
ing fit.  Pedelaborde  relates,  that  a patient,  aged  thirty-two, 
suffering  from  chronic  uterine  disease,  amongst  other  hys- 
terical symptoms,  could  not  eat  the  smallest  quantity  of  food 
without  causing  suffocation  and  vomiturition,  so  that  she 
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dreaded  the  time  for  taking  food,  although  abstinence  was 
very  painful  to  endure,  as  in  my  cases.  It  appears  that  there 
is  a case  recorded  in  the  Memoirs  and  Observations  of  the 
Medical  Society  of  Edinburgh  for  1718,  of  a young  woman, 
who,  losing  her  father  while  menstruating,  was  suddenly 
seized  with  an  impossibility  of  swallowing,  convulsions  oc- 
curring whenever  she  tried  to  do  so.  She  is  said  to  have 
died  on  the  fifty-fourth  day  of  this  abstinence  from  food,  but 
nothing  abnormal  was  detected  in  the  esophagus. 

Sir  B.  Brodie  also  speaks  of  two  ladies,  subject  to  the 
ordinary  symptoms  of  hysteria,  in  one  of  whom,  the  slight 
pressure  of  the  finger  on  the  precordial  region,  brought  on  a 
paroxysm  of  suffocation  aod  constriction  of  the  chest,  while, 
in  the  other,  the  same  act  caused  convulsions  similar  to  those 
of  chorea. 

My  next  case  will  illustrate  other  ganglionic  symptoms,  as 
they  occur  in  lactation  ; for  the  similarity  of  symptoms  pioint 
to  a common  origin,  to  the  disturbance  of  ovarian  nervous 
energy,  reacting  first  on  the  cerebrum  abdominale,  then  on  the 
brain. 

Case  13. — Elizabeth  II.,  aged  thirty-two,  tall,  thin,  with  a 
sallow  complexion,  brown  hair,  and  hazel  eyes.  After  twelve 
months  of  pseudo-narcotism,  first  menstruated  at  fifteen,  and 
continued  regular  every  four  weeks,  suffering  little  in  the 
back,  but  much  in  the  head.  She  married  at  twenty-two, 
has  been  pregnant  eleven  times,  and  miscarried  seven,  from 
some  slight  emotion.  When  admitted  to  the  Dispensary,  on 
the  12th  of  October,  1851,  she  had  been  confined  two  months, 
and  had  plenty  of  milk.  She  complained  of  an  epigastric 
“ sensation  of  weakness,  but  not  downright  pain.”  It  some- 
times lasted  the  whole  day — sometimes  only  came  before  or 
after  meals,  it  was  not  increased  by  worry.  She  felt  in  the 
throat  a sense  of  stoppage  and  a choking  feeling,  particularly 
on  taking  liquids  ; but  she  did  not  retch.  She  was  heavy, 
stupid,  forgetful — and  inclined  to  sleep.  Sometimes  she  had 
fits  of  laughter  or  of  crying,  and  although  in  every  way 
comfortably  off,  she  was  distrustful  of  everybody,  and  very 
jealous  of  her  husband — circumstances  quite  contrary  to  her 
usual  character.  I ordered  the  compound  camphorated 
mixture,  as  in  the  previous  case,  a belladonna  plaster  to  the 
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pit  of  the  stomach,  and  as  much  food  as  she  could  take ; but 
the  symptoms  remained  the  same,  until  the  child  was  weaned. 
This  woman  was  in  a perfectly  sound  state  of  mind  and  body 
previous  to  her  confinement,  but  after  strange  epigastric  sen- 
sations, experienced  the  first  symptoms  of  insanity,  and  I 
have  often  seen  this  to  occur. 

Dr.  J.  Conolly  considers  that  insanity,  so  frequently 
brought  on  by  lactation,  is  merely  the  result  of  weakness  con- 
sequent on  poor  diet.  I have  so  often  seen  impending  in- 
sanity in  nursing  women,  who  were  well  fed  and  seemingly 
in  good  health,  that  in  such  cases,  I believe,  mental  derange- 
ment to  be  a result  of  a morbidly  affected  ganglionic  nervous 
centre  reacting  on  the  brain. 

Several  cases  of  cardialgia  occurring  at  cessation,  will  be 
found  in  my  work  On  the  Change  of  Life. 

Case  14. — The  following  case  will  throw  some  additional 
light  on  the  question  : 

Paul  D.,  aged  twenty-five,  short,  sturdily  built,  -with  blue 
eyes,  fair  hair,  and  sanguine  complexion,  is  a butcher,  and 
was  admitted  at  the  Farringdon  Dispensary  on  Sept.  2,  1852. 
He  had  always  enjoyed  good  health,  until  two  years  ago, 
when,  after  drinking  hard,  he  felt  a sort  of  beating  at  the 
epigastric  region,  then  a violent  palpitation,'  followed  by 
swimming  and  strange  sensations  in  the  head,  great  prostra- 
tion of  strength,  and  he  was  obliged  frequently  to  lie  down. 
He  did  not  foam  at  the  mouth  and  bite  his  tongue,  and  was 
quite  conscious  • but  felt  as  if  his  strength  was  leaving  him. 
Ever  since  then  the  fits  have  returned,  every  week  or  every 
month,  always  beginning  by  the  strange  sensation  at  the  epi- 
gastiic  centre,  and  followed  by  palpitation.  At  all  other 
times  the  action  of  the  heart  is  natural.  There  was  no  sign 
of  bodily  ill-health,  but  he  looked  anxious,  and  carried  his 
head  as  if  a heavy  load  were  on  it.  The  pulse  was  weak, 
the  debility  great.  I gave  him  the  compound  camphorated 
mixture,  ordered  every  other  night  a pill  composed  of  three 
grains  of  blue  pill  and  extract  of  henbane,  and  a pitch  plaster 
on  the  pit  of  the  stomach.  I thought  the  man  exaggerated 
his  state,  but  having  witnessed  one  of  the  attacks,  I entered 
more  fully  into  his  case,  and  in  addition  to  the  mixture,  pre- 
scribed a large  belladonna  plaster  to  the  epigastric  region,  and 
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two  pills  of  sulphate  of  iron  to  be  taken  three  times  a day, 
after  meals.  After  a month’s  treatment,  he  looked  a different 
man.  He  suffered  no  more  from  cerebral  fits,  but  still  felt 
after  meals  great  fulness  at  the  pit  of  the  stomach,  and  a 
pulsation  there,  which  made  something  rise,  and  a little  food 
was  quietly  brought  up.  On  leaving  off  the  steel,  there  was 
a marked  return  of  the  nervous  symptoms,  which  again  abated 
after  he  had  taken  the  steel  for  a few  days. 

THERAPEUTICAL  INDICATIONS  OF  CARDIALGIC  SYMPTOMS. 

1.  To  treat  the  case  by  local  applications,  as  well  as  by 
sedatives  internally  given,  whenever  the  patient  complains  of 
a “ fainty  feeling/’  or  “ of  sinking  at  the  stomach,”  or  “ of 
having  no  inside.”  In  such  cases  I prescribe  either  a pitch 
plaster,  or  a belladonna,  or  opium  plaster,  or  one  made  so  as 
to  embody  from  five  to  ten  grains  of  opium  and  the  same 
quantity  of  camphor  to  the  square  inch.  Such  applications 
to  the  epigastric  region  are  so  often  said  by  the  patients  to 
give  great  relief,  that  I believe  that  sedatives  thus  applied 
to  so  important  a centre  of  nervous  force  must  be  worthy  of 
an  extensive  trial. 

2.  To  ensure  the  right  performance  of  menstruation  during 
the  reproductive  part  of  woman’s  life. 

3.  To  relieve  the  oppression  of  the  internal  organs,  brought 
on  by  cessation.  The  dry  skin  and  hot  flushes  require  sudo- 
rifics.  The  bowels  may  require  repeated  purgation. 

CHLOROSIS. 

This  has  been  already  alluded  to  as  a disease  of  the  blood, 
brought  on  by  a neuralgic  affection  of  the  ganglionic  nervous 
system,  a statement  previously  made  by  Jolly  of  Paris.  I 
believe  it  to  depend  upon  deficient  and  perturbed  ovarian 
action — an  assertion  difficult  to  prove  from  post-mortem  ex- 
aminations : nevertheless,  Raciborski  observed,  in  the  case  of 
two  chlorotic  girls,  who  died  between  the  ages  of  sixteen  and 
seventeen,  the  Graafian  vesicles,  though  as  numerous  as  they 
should  be  at  the  period  of  puberty,  were  of  extremely  small 
size ; and  in  eight  young  women,  in  whom  the  imperfect 
establishment  of  menstruation  coincided  with  consumption, 
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Dr.  Dusourd  found  the  ovaries  softer  and  smaller  than  usual, 
as  if  withered ; and  in  two  out  of  the  eight  they  contained 
tubercles.  Chlorosis  and  amenorrhoea,  although  often  co- 
inciding, are  not  synonymous,  since  in  some  cases  of  chlorosis 
the  menstrual  flow  is  scanty,  and  at  others  abundant.  Those 
who  have  been  subject  to  chlorosis,  may  relapse  during  preg- 
nancy, but  it  seldom  originates  during  that  state.  Women, 
at  the  change  of  life,  often  present  many  of  the  symptoms  of 
chlorosis,  the  blanched  skin  and  conjunctiva,  the  weak  pulse, 
and  sometimes  palpitation  and  bruit  de  diable  in  the  carotid 
arteries.  Chlorosis  is  often  accompanied  by  the  local  gan- 
glionic symptoms  previously  described. 

THERAPEUTICAL  INDICATIONS  OF  CHLOROSIS. 

1.  To  investigate  the  patient’s  hygiene,  and  her  mental 
and  moral,  as  well  as  her  physical  condition. 

2.  To  treat  this  defect  of  the  vegetative  process  by  the 
local  applications  already  mentioned,  to  the  known  centre  of 
vegetative  power — the  solar  plexus. 

3.  To  give  tonics  and  ferruginous  preparations,  bearing  in 
mind,  that  more  good  is  effected  by  changing  the  prepara- 
tion than  by  considerably  augmenting  the  dose  of  the 
same. 

My  plan  of  treatment  does  not  differ  from  that  generally 
prescribed,  except,  that  I think  it  well  to  begin  by  producing 
a decided  shock  on  the  nervous  system  of  nutrition  by  an 
emeto-cathartic  and  then  to  give  steel  and  bitters ; but  if  I 
find  that  the  appetite  does  not  improve,  and  that  the  bowels 
remain  sluggish,  I put  aside  steel  and  bitters,  and  seek  to 
break  in  on  a perverse  concentration  of  forces  by  giving  an- 
other emetic.  If  emetics  act  so  powerfully  in  such  cases,  it 
is  by  lowering  the  intensity  or  modifying  the  mode  of  dis- 
tribution of  the  innervative  force ; but  even  if  this  explana- 
tion be  not  admitted,  I feel  assured  that  if  the  plan  were 
followed,  the  treatment  of  chlorosis  would  not  require  so  long 
a period  as  it  frequently  does.  My  practice  is  confirmed  by 
that  of  Dr.  Burslem,  who  states  that  two  or  three  emetics 
administered  in  the  incipient  stages  of  phthisis,  when  fol- 
lowed by  iron  and  cod-liver  oil,  have  been  the  means  of 
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restoring  the  menstrual  function  to  regular  action,  and  of 
arresting  the  disease. 

ON  THE  INFLUENCE  OF  MENSTRUATION  ON  CALORICITY. 

The  ganglionic  symptoms  hitherto  described  are  indicative 
of  a concentration  of  vital  energy  in  the  internal  organs, 
and  are  often  accompanied  by  chills  and  slight  shiverings,  as 
in  the  first  period  of  active  hemorrhage  or  intermittent  fever  ; 
but,  as  with  these,  a period  of  reaction  soon  comes  on,  and 
then  women  suffer  from  heats  and  flushes. 

Heats  and  Flushes. — Girls,  before,  and  long  after  puberty, 
are  little  troubled  with  these  symptoms  ; they  belong  to  the 
fully-grown  woman,  and  then  often  occur  with  menstruation, 
with  menstrual  irregularities,  with  ovarian,  or  with  uterine 
disease,  in  which  case,  the  patient  often  gets  complimented 
on  her  good  looks  by  superficial  observers. 

Practitioners  will  remember  how  often  pregnancy  increases 
the  heat-geuerating  powers  of  women.  One  patient  told  me, 
“ When  in  the  family  ivay,  the  coldest  weather  is  too  hot 
for  me.”  It  is,  however,  at  the  change  of  life  that  women 
suffer  most  from  heats  and  flushes. 

With  the  exception  of  a few  cases  in  which  the  perspira- 
tions were  cold  and  clammy,  this  exhalation  is  associated 
with  an  increased  production  of  heat,  and  with  that  irregular 
distribution  of  it  which  is  called  “ flushes.”  These  occurred 
to  244  women  out  of  500 ; 14  others  were  troubled  with 
“ dry  flushes.”  The  flushes  determine  the  perspirations. 
Both  evidence  a strong  effect  of  conservative  power,  and,  as 
they  constitute  the  most  important  and  habitual  safety-valve 
of  the  system  at  the  change  of  life,  it  is  worth  while  studying 
them,  though  they  have  not  hitherto  been  deemed  worthy  of 
serious  consideration. 

It  must  have  struck  many,  that  at  the  change  of  life  most 
women  have  the  power  of  generating  a more  than  usual 
amount  of  heat ; they  often  want  less  clothing,  and  even  in 
winter  leave  their  doors  and  windows  ivide  open.  Sometimes, 
however,  instead  of  being  regularly  distributed,  this  caloric 
bursts  forth  as  flushes,  the  starting  point  of  which  seems  to 
be  in  the  epigastric  region,  for  women  feel  as  if  something 
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started  thence,  spread  over  the  chest,  or  more  frequently 
over  the  face,  which  becomes  suffused  and  hot.  I have  heard 
women  compare  their  sensations  to  scalding  steam  rising 
from  the  pit  of  the  stomach.  These  flushes  may  be  con- 
sidered as  cases  of  pathological  blushing.  They  sometimes 
come  after  a chill,  or  a momentary  sensation  of  shivering, 
or  after  sinking  and  faintness  at  the  pit  of  the  stomach,  but 
oftener  without  these  sensations.  If  the  flushes  do  not 
terminate  in  a gentle  moisture  of  the  skin,  women  call  them 
“ dry  heats.”  The  flushes  may  last  two  or  three  minutes, 
but  it  will  often  take  a quarter  of  an  hour  to  carry  off  the 
effects  of  each  wave  of  heat  that  is  wafted  to  the  surface. 
The  number  of  flushes  occurring  in  the  course  of  the  day 
varies  extremely.  Their  spontaneous  repetition,  five  or  six 
times  an  hour,  either  by  day  or  night,  is  not  uncommon  to 
women  at  the  dodging-time.  Some  months  after  cessation, 
they  frequently  occur  only  seven  or  eight  times  in  the  day. 
This  may  be  the  case  for  years  after  cessation,  and  even  in 
extreme  old  age  under  the  influence  of  worry  or  ill-health, 
but  then  they  have  not  the  intensity  which  renders  them  so 
distressing  at  the  change  of  life.  The  recurrence  of  flushes 
so  late  in  life  is  not  to  be  wondered  at,  for  woman  has  been 
made  a blushing  creature,  and  who  has  not  seen  women  of 
60  or  70  blush  at  the  thought  of  a possible  offence  to  modesty  ? 

The  face  and  chest  generally  suffer  most  from  flushes,  but 
some  other  part  of  the  skin  may  be  affected,  like  that  covering 
the  abdomen,  or  the  thighs  ; “ the  hands  and  nails  of  a lady 
became  like  fire,”  but  although  the  skin  was  so  hot  the  pulse 
was  often  weak  and  slow.  Robust  women,  of  a sanguine 
temperament,  are  more  troubled  with  flushes,  confirming  Sir 
J.  Ross’s  assertion,  that  the  sanguine  temperament  has  a 
peculiar  power  of  generating  heat,  denied  to  the  pale,  sallow, 
and  phlegmatic.  All  molecular  actions  generate  heat,  and 
these  actions  incessantly  proceeding  in  living  bodies  must 
geueiate  heat  permanently  and  continuously,  beginning  with 
life  to  cease  only  with  it.  The  quantity  and  quality  of  this 
heat  varies  with  the  quantity  and  quality  of  the  blood,  which 
is  the  fuel  of  the  animal  combustion,  so  that  if  the  blood 
be  in  a healthy  condition,  the  heat  is  physiological ; if  the 
contrary,  it  is  the  heat  of  fever.  At  times  it  will  burst 
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fortli  in  fitful  paroxysms,  and  as  in  intermittent  fevers, 
these  ebullitions  of  heat  follow  a rhythmical  march,  so  I 
conclude  they  are  governed  by  that  nervous  system  which 
holds  the  blood-vessels  and  nutrition  in  its  web-like  grasp. 
There  are  then  nervous  bursts  of  heat,  distinguishable  from 
chemical  heat.  One  feels  cold  before  dinner ; a few  mouthfuls 
of  solid  food  are  taken,  and  sensations  of  warmth  are  pro- 
duced, not  to  be  explained  by  the  assimilation  of  yet  undi- 
gested food ; that  is  nervous  heat.  When  the  food  turns  into 
chyle,  passes  into  the  blood  and  becomes  the  pabulum  of  the 
chemical  actions  of  nutrition,  there  is  a marked  increase  in 
the  amount  of  chemical  heat. 

Blushing  exemplifies  nervous  heat.  The  mental  portion 
of  our  being  first  receives  an  impression,  and  instantaneously 
communicates  it  to  the  emotional ; then  follows  the  sudden 
reaction  on  the  epigastric  region ; a momentary  concentra- 
tion of  force  takes  place,  during  which  the  skin  is  somewhat 
paler  and  colder  than  usual,  there  is  almost  an  imperceptible 
sigh,  a glow  is  felt  at  the  precordial  region,  a sudden  some- 
thing seems  to  rush  forth  from  the  epigastrium,  swift  as  a 
flash  of  lightning,  and  then  wave  after  wave  of  blood  is 
poured  in  burning  streams  to  the  whole  surface,  or  only  to 
the  neck  and  face,  which  appear  a living  blaze  of  blood.  The 
heat  passes  off,  and  the  blood  retreats  from  the  capillaries, 
resuming  its  slower  course,  unless  the  emotional  feelings 
become  once  more  aroused.  Thus,  in  the  physiological 
phenomena  of  blushing,  heat  is  evolved  by  the  reaction  of 
emotion  on  the  voluminous  ganglia  and  plexus  of  ganglionic 
nerves  situated  at  the  pit  of  the  stomach;  but  what  this 
nervous  centre  does  under  the  influence  of  emotion  it  also 
does  spontaneously , causing  pathological  blushing  the  heats 
or  flushes  to  which  women  are  subject  at  the  menstrual 
periods,  during  pregnancy,  and  lactation,  but  chiefly  at  the 
change  of  life ; in  fact,  whenever  the  ganglionic  nervous 
system  is  called  upon  for  increased  action.  This  confirms 
the  assertions  of  the  oldest  physiologists,  for  Hippocrates 
noted  shivering  and  an  unusual  development  of  caloric  to  be 
a sign  of  conception,  Galen  considered  the  reproductive 
organs  to  be  a source  of  caloric  for  the  system,  and  Brongniart 
discoi  ered  that  even  in  plants,  reproduction  is  attended  by  an 
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appreciable  increase  of  their  usual  temperature,  and  there  is 
developed  a higher  degree  of  temperature  in  the  anthers  of 
the  Victoria  regia.  Valentin,  however,  states  that  men- 
struation has  no  influence  on  the  temperature  of  the  vagina. 

The  influence  of  the  ganglionic  nervous  system  in  the  dis- 
tribution of  animal  heat  has  been  experimentally  shown  by 
one  of  the  most  eminent  physiologists  of  the  day.  Claude 
Bernard  found  that  the  section  of  the  sensory  and  motor 
nerves  was  not  followed  by  any  increase  of  heat,  but  on 
dividing  the  nerve  by  which  the  superior  and  inferior  cervical 
ganglia  communicate,  and  thus  preventing  the  influence  of 
the  great  sympathetic  nerve  from  proceeding  to  its  central 
ganglia,  great  heat  was  developed  in  the  capillaries  above  the 
point  of  section  of  the  inter-ganglionic  nerve.  These  experi- 
ments have  been  repeated  by  Dr.  H.  Jones,  who  observes,  that 
the  division  of  a sympathetic  nerve  causes  the  blood-vessels 
within  its  range  of  distribution  to  dilate,  the  pulsation  of  the 
arteries  to  become  more  energetic,  and  the  temperature  to 
rise  as  much  as  10°  and  15°.  Something  similar  occurs  at 
each  reproductive  crisis  when  there  arises  a partial  paralysis 
of  the  sympathetic  nerves  leading  to  hypersesthesia,  elevation 
of  temperature,  increase  of  secretion  and  absorption.  Flush- 
ing, like  a fit  of  ague,  has  a period  of  concentration,  a hot 
stage,  and  one  of  perspiration ; but,  as  in  ague  there  is  often 
no  first  stage,  so  flushing  frequently  comes  first,  and  often, 
without  any  previous  congestion  of  the  capillaries,  perspira- 
tion is  seen  continually  oozing  out  of  the  skin,  where  it  stays 
until  it  is  wiped  away  or  rolls  off.  Why  continued  perspi- 
rations are  so  frequently  met  with  at  the  change  of  life,  and 
how  they  preserve  women  from  worse  evils,  will  be  understood 
by  those  who  are  acquainted  with  the  physiology  of  the  skin. 

Besides  this  partial  increase  of  heat,  Stahl,  Bordeu,  and 
Lordat  have  observed  menstruation  to  be  accompanied  by 
shivering  fits,  paleness,  stiffness  of  the  limbs,  in  fact,  by  all 
the  signs  of  active  hemorrhage  and  fever.  I have  seen 
first  menstruation  preceded  by  these  symptoms;  they  are 
also  sometimes  met  with  at  the  change  of  life.  When  occur- 
ring during  regularly  established  menstruation,  they  are  most 
likely  caused  by  some  serious  disturbance  of  the  ovario- 
uterine  organs.  Dr.  Julius,  of  Richmond,  related  to  me  a 
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case  which  illustrates  this,  as  well  as  several  other  points  of 
the  pathology  of  menstruation  : 

Case  15. — A young  lady,  aged  seventeen,  born  in  India, 
well  grown  but  ansemic,  full  of  vivacity,  but  not  hysterical, 
menstruated  at  eleven,  has  regularly  done  so,  and  has  led  a 
life  of  fashionable  dissipation.  For  the  last  four  months 
menstruation  ivas  regular,  but  very  scanty,  attended  by 
habitual  pain  in  the  ovarian  regions,  and  loss  of  power  in  the 
spine,  with  spinal  pain;  and  for  many  months,  every  other 
menstrual  period  was  preceded  by  symptoms  of  low  fever ; 
the  tongue  became  dry  and  black,  and  the  motions  dark, 
tarry,  and  foetid,  although  the  bowels  were  kept  regular  by 
aperients.  As  soon  as  menstruation  appeared,  all  these 
symptoms  vanished. 

This  was  an  exaggeration  of  the  slight  febrile  movement 
which  so  often  attends  each  epoch,  and  is  another  instance  of 
a too  great  ovarian  influence  on  the  spinal  cord.  Under 
steel  and  quinine  the  patient  got  well,  but  was  soon  after 
much  troubled  with  palpitation. 

There  was  under  Dr.  Jenks,  at  the  Sussex  Hospital,  in 
1849,  a girl,  aged  nineteen,  who  had  never  menstruated ; but 
for  three  or  four  monthly  periods  there  had  been  decided 
attacks  of  fever,  lasting  about  three  days.  These  ceased 
under  treatment,  but  the  catamenia  did  not  appear. 

Case  16. — Mr.  Harvey  asked  me  to  see  Miss  B.,  a young 
lady  of  nineteen,  with  a pale  face  and  dark  hair ; she  had 
always  been  delicate,  and  had  menstruated  for  the  first  time 
three  months  before  I was  consulted.  Six  weeks  afterwards 
she  again  menstruated  so  abundantly  for  twelve  days,  that 
the  bed  was  saturated,  and  large  clots  were  frequently  passed. 
She  was  lying  on  her  back,  the  face  was  waxy  and  had  a 
typhoid  expression,  and  when  roused  there  was  little  life  in 
the  eyes.  When  asked  to  show  the  tongue,  it  was  protruded, 
remained  between  the  teeth,  and  was  brown  and  dry.  The 
breathing  was  anxious,  the  pulse  weak  and  at  120  ; the  skin 
was  warm,  the  kidneys  acting  well,  the  bowels  were  regular, 
and  the  abdomen  could  be  pressed  without  giving  pain,  which 
came  on  by  paroxysms,  and  was  often  relieved  by  passing  a 
blood-clot.  Convulsions  occasionally  supervened.  Brgot  ot  i j e 
had  been  ineffectually  given  with  cold  lemonade.  I ordeied 
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injections  with  opium  and  hyoscyamus  to  be  given  by  the 
bowel,  and  to  be  repeated  in  proportion  to  the  intensity  of 
the  nervous  symptoms,  tepid  poultices  well  sprinkled  with 
laudanum  to  the  abdomen,  mustard  poultices  to  the  thighs,  a 
stimulating  mixture  and  cold  wine  and  water  to  be  taken.  I 
thought  the  patient  would  die,  but  the  opiates  abated  abdo- 
minal pain  and  stupor.  The  bowels  acted,  the  tongue 
cleaned,  appetite  became  ravenous,  and  the  flow  stopped ; 
strength  soon  returned,  but  since  this  attack  there  is  stra- 
bismus. 

Cold  Sensations. — I have  mentioned  the  chills  and 
shiverings  that  usher  in  menstruation,  conception,  quickening, 
pregnancy,  and  cessation.  The  perspirations  are  sometimes 
cold  and  clammy.  A patient  of  mine  has  been  pregnant 
three  times,  and  always  knew  she  was  so  by  an  intensely 
cold  feeling  in  the  abdomen,  which  lasted  three  or  four 
months. 

Another  lady,  a martyr  to  uterine  disease,  has  often 
complained  of  a very  distressing  sensation  of  cold  at  the 
lower  part  of  the  back  and  sacrum.  I was  not  able  to  relieve 
it  by  the  strongest  stimulating  applications,  nor  even  by 
having  the  part  ironed  with  a well-heated  flat  iron. 
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CHAPTER  V. 


Hysteria  is  the  key-stone  of 
mental  pathology. 

CEREBRAL  SYMPTOMS. 

Notwithstanding  all  that  has  been  written  about  the  brain, 
we  know  very  little  concerning  its  functions  and  its  patho- 
logy. Its  complicated  structure  bears  evident  relation  to  its 
most  complicated  phenomena;  but  of  the  connexion  of  its 
special  portions  with  its  special  faculties  we  know  scarcely 
anything.  Leuret  has  shown  the  utter  absurdity  of  the 
phrenological  interpretation  of  the  surface  of  the  brain,  and 
its  central  portions  are  like  the  old  maps  of  Central  Africa, 
a perfect  blank.  Again,  why  should  an  organ  which  has  so 
little  fluid  to  secrete  receive  so  prodigious  a supply  of  blood  ? 
Doubtless  to  furnish  the  required  phosphorus,  and  otherwise 
to  repair  the  mental  wear  and  tear  : but  probably  this  blood 
intensifies  the  imponderable  nervous  power  centred  in  the 
brain.  This  may  not  be  a fluid  analogous  to  electricity,  but 
without  the  admission  I can  understand  nothing  of  the  cerebral 
functions.  As  what  relates  to  the  brain  is  so  obscure,  it  is 
not  surprising  that  there  should  be  great  laxity  in  the  inter- 
pretation of  cerebral  symptoms,  and  in  their  nomenclature. 
Many  distinct  cerebral  states  are  confounded  under  the 
traditional  name  of  Hysteria,  and  sometimes  one  and  the 
same  condition  is  described  under  a variety  of  names.  Neither 
am  I the  first  to  deplore  that  this  should  be  the  case,  for 
Sir  H.  Holland  has  observed  that  the  difficulty  of  getting  a 
correct  nomenclature  for  morbid  sensations  applies  particularly 

to  the  head. 

The  influence  of  the  ovario-uterine  organs  on  the  brain 
and  on  the  mind  is  unanimously  admitted ; likewise  that  this 
influence  is  often  morbid;  and  I have  shown  that  the  repro- 
ductive organs  may  react  on  the  brain  by  the  medium  of  its 
ganglionic  nerves,  and  in  virtue  of  a force  derived  from  that 
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nervous  system.  This  influence  varies,  being  made  up  of 
symptoms  opposed  in  their  nature,  or  only  analogous.  The 
difference  of  cerebral  symptoms  may  depend  either  upon  a 
variable  intensity  of  the  ovarian  nisus,  or  upon  the  reaction 
of  the  same  on  different  portions  of  the  brain. 

Following  Bacon’s  precept,  and  beginning  my  structure  at 
its  lowest  foundation,  I have  carefully  analysed,  the  influence 
of  the  ovarian  nisus  on  the  brain,  and  have  found  it  susceptible 
of  the  following  classification : 

1.  Nervousness. 

2.  Pain  in  the  head. 

3.  Sick-headache. 

4.  Pseudo-narcotism. 

5.  Hysteria. 

6.  Epilepsy. 

7.  Insanity. 

The  annexed  table  gives  an  idea  of  the  per  centage  of  the 
principal  cerebral  symptoms  of  menstruation  experienced  by 
dispensary  patients,  when  free  from  all  other  morbid  in- 
fluences ; but  it  must  be  borne  in  mind  that  as  the  patients 
belong  to  the  lower  class  of  society,  it  will  afford  no  criterion 
of  the  frequency  of  hysteria  at  different  times  of  life  in 
women  of  the  highly  civilized  classes. 

1.  NERVOUSNESS  OR  MORBID  IRRITABILITY. 

I first  draw  attention  to  nervous  irritability  because  it  is  the 
“ materia  prima”  of  all  nervous  affections,  the  basis  on  which 
they  all  rest,  and  the  soil  in  which  they  grow ; but  to  speak  of 
nervousness  as  hysteria  is  to  perpetuate  the  state  of  confusion 
out  of  which  the  pathology  of  the  nervous  system  has  scarcely 
emerged.  The  frequency  of  nervous  irritability  at  puberty,  at 
monthly  periods,  as  a result  of  connexion,  pregnancy,  cessation, 
and  ov  ano-uteriue  diseases,  is  well  known.  By  nervousness  I 
mean  that  the  nervous  system  is  more  than  usually  susceptible 
to  external  impressions,  such  as  cold,  light,  noise,  to  the 
stimulus  of  the  internal  organs  and  to  that  of  emotion.  There 
are  not  only  innumerable  degrees,  but  various  modes  of  ner- 
vousness. If  patients  are  asked  if  they  are  nervous,  they 
always  understand  the  term  to  mean  hysterical,  and  are  often 
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indignant  at  the  question,  though  they  will  readily  own  that, 
without  being  over-sensitive  to  emotional  stimuli,  they  cannot 
hear  the  slightest  noise.  In  some,  the  temper  remains  un- 
ruffled, but  they  are  ready  “to  jump  out  of  their  skin”  at 
the  jarring  of  a door,  and  are  in  agony  at  hearing  the  leaves 
of  a book  turned  over.  To  some  it  is  torture  to  hear  others 
converse;  others  say,  that  on  the  most  trivial  occurrence, 
they  “ feel  pulses  beat  all  over  them ;”  they  “ feel  all  of  a 
tremble,  all  of  a shake ;”  “ my  flesh  feels  so  heavy  upon  me,” 
said  one  dispensary  patient,  and  “ sensation  is  my  calamity, 
not  pain,”  was  the  eloquent  expression  of  another ; while  one 
could  not  “ stop  in  church  because  she  felt  the  people  too 
close.”  In  some  there  is  a tremulousness  of  many  muscles, 
and  the  fidgets — the  anxietas  tibiarum  of  nosologists — are  a 
very  frequent  expression  of  nervousness,  indicating  nervous 
plethora,  seeking  to  be  relieved  by  exercise  or  muscular 
action.  Although  one  cannot  determine  the  anatomical  con- 
ditions of  the  nerves  when  they  are  the  seat  of  nervous 
congestion,  I think  it  should  be  admitted  as  much  as  the 
congestion  of  blood-vessels  by  blood.  The  nervous  fluid  is 
too  subtle  to  be  seen  or  felt,  but  the  mind  can  deduce  the 
fact  of  its  being  too  abundant  from  the  effects  produced.  Its 
irregular  distribution  is  apparent  in  the  sensation  called  thrill, 
the  first-born  of  emotion,  the  forerunner  of  many  nervous 
affections,  the  analogue  of  the  shiver  which  precedes  fever. 

2.  PAIN  IN  THE  HEAD. 

I mean  to  imply  by  this  term  simple  pain  unattended  by 
auy  cerebral  phenomena,  hereafter  to  be  described ; for  to 
repeated  inquiries  the  patient  gives  but  one  answer — “ Pain.” 
Hippocrates  had  already  observed  that  towards  the  approach 
of  menstruation  virgins  were  particularly  subject  to  pain  in 
the  head. 

With  regard  to  its  seat,  it  may  be  met  with  in  the  following 
order  of  frequency : in  the  temples  and  the  forehead,  at  the 
top  of  the  head,  and  at  the  occiput.  The  last-named  places 
have  been  noticed  by  Preind,  Etmiiller,  and  others  as  its 
habitual  seat;  but  I have  rarely  met  with  it  in  the  occiput, 
though,  if  Gall  s localization  of  the  faculties  were  correct,  it 
should  be  most  frequently  found  there.  With  regard  to 'its 
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nature,  it  is  described  as  a shooting,  a throbbing,  a gnawing, 
a burning  pain,  or  as  if  the  head  were  in  a vice.  It  varies 
in  intensity  from  that  slight  amount  which  merely  incon- 
veniences, to  that  agonizing  pain  sufficient  to  prostrate  a 
hard-working  woman,  and  make  her  lie  by  for  a few  days. 

When  it  occurs  on  one  side  of  the  head,  it  constitutes  the 
hemicrania  of  classic  authors.  The  left  side  is  said  to  be 
most  frequently  attacked,  but  observation  leads  me  to  believe 
that  the  frequency  of  the  limitation  of  catamenial  headache 
to  one  side  of  the  head  has  been  much  exaggerated. 

Its  frequency  as  a prodromic  symptom  is  repre- 
sented by 30  per  cent. 

As  a symptom  of  fully-established  menstruation  41  „ 

And  at  its  cessation 45  ,, 

B.  de  Boismont  mentions,  in  general  terms,  that  out  of 
334  women  168  suffered  from  headache  and  twenty-four  from 
giddiness. 

Notwithstanding  these  statistics,  I believe  this  headache 
to  be  most  frequent  at  puberty  and  before  cessation.  It  is 
sometimes  accompanied  by  noises  in  the  ears,  or  temporary 
deafness ; more  frequently  by  a failure  of  vision.  This  is  very 
seldom  permanent,  but  precedes  first  menstruation,  or  each 
recurring  epoch.  The  eyes  show  no  visible  change  of  con- 
dition, but  the  eyeballs  feel  sore — the  retina  feels  the  light 
too  acutely.  I have  seen  several  needle-women  and  gover- 
nesses incapacitated  by  this  symptom ; and  B.  de  Boismont 
mentions  the  case  of  a girl  who  was  blind  every  morning  for 
six  weeks  until  the  menstrual  flow  came  for  the  first  time. 

In  another  case  the  pupils  were  dilated,  aud  there  was  com- 
plete insensibility  of  the  conjunctiva  and  of  the  retina,  with 
falling  of  the  upper  eyelids  during  periods  of  unconsciousness. 
The  same  conditions  are  to  be  observed  in  the  case  of  a young 
lady  now  under  my  care,  who  during  a menstrual  period,  two 
years  ago,  lost  her  father  suddenly.  She  remained  uncon- 
scious for  a long  time,  and  has  been  blind  ever  since, 
although  the  menstrual  flow  has  reappeared. 

Hoffman  mentions  a prostitute  losing  her  sight  for  a time 
whenever  she  had  connexion,  and  Morgagni  cites  several 
cases  of  women  losing  their  sight  during  pregnancy,  and 
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recovering  it  after  parturition.  "Weakness  of  the  eyes  and 
photophobia  are  well-known  signs  of  onanism,  and  frequent  y 
accompany  chlorosis,  painful  menstruation,  and  protiactcc 
uterine  disease.  Boyer,  B.  de  Boismont,  and  Dusouic  lave 
seen  women  almost  blind  for  two  or  three  days  at  menstrual 
periods ; and  I have  sometimes  met  with  deafness  at  those 
times, particularly  in  conjunction  with  pseudo-narcotism.  Some 
few  lose  their  voice  at  menstrual  periods,  being  unable  to  sing , 
and  I have  elsewhere  recorded  cases  of  women  who  have  lost 
their  voices  for  a time  at  the  change  of  life.  This  aphonia 
is  similar  to  that  from  which  Talma  suffered,  and  which  was 
caused  by  obstruction  of  the  bowels,  the  result  of  strictuie. 
Talma  recovered  his  voice  by  a full  evacuation  of  the  bowels. 

Headache  may  depend  on  plethora  j for  a similar  headache 
is  observed  to  alternate  with  an  hemorrhoidal  discharge  in 
men.  It  cannot,  therefore,  be  always  ascribed  to  ovarian  in- 
fluence. Headache  has,  however,  been  often  found  to  persist 
some  days  after  abundant  menstruation.  It  is  a frequent 
accompaniment  of  a painful  or  deficient  menstrual  flow,  of 
amenorrhcea,  or  of  ovarian  and  uterine  disease. 

This  symptom  does  not  certainly  occur  in  man  as  the  result 
of  the  influence  of  the  genital  apparatus  on  the  cerebro-spinal 
system. 

THERAPEUTICAL  INDICATIONS  OE  SIMPLE  HEADACHE. 

1.  To  cure  uterine  or  ovarian  disease,  if  any  exist. 

2.  To  regularize  the  menstrual  flow  by  stimulants,  pediluvia, 
hip  baths,  and  purgatives,  a few  days  before  the  menstrual 
flow  is  due. 

3.  To  supply  the  absence  of  an  habitual  drain  by  purga- 
tives, when  menstruation  is  either  deficient  or  absent. 

4.  To  bathe  the  temples  with  cold  water,  or  vinegar  and 
water. 

3.  SICK-HEADACHE. 

This  is  another  term  which  requires  but  little  comment. 
The  patients  will  admit  of  no  other  explanation  of  their  feel- 
ings, and  they  are  unconnected  with  the  coated  tongue  and 
other  signs,  which  would  warrant  their  being  considered  as 
symptoms  of  gastric  disorders.  The  sickness  of  such  head- 
ache varies  in  intensity,  from  slight  and  constant  nausea  to 
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• downright  vomiting,  which  is  of  less  frequent  occurrence,  and 
oftener  characterises  those  attacks  of  headache  which  go  by 
the  names  of  migraine  and  hemicrania. 

The  frequency  of  cerebral  sickness  as  a pro- 
dromic sign,  is 9 per  cent. 

As  a symptom  of  fully-established  menstruation  7 „ 

And  at  its  cessation 12  ,, 

I know  not  whether  sick-head  ache  in  man  has  ever  been 
traced  to  the  influence  of  the  genital  apparatus,  but  nausea 
and  vomiting  are  often  caused  by  a blow  on  the  testicle. 
Vomiting  is  evidently  often  induced  by  ovarian  influences  ; 
for,  independently  of  those  cases  I have  met  with,  wherein 
it  was  constantly  the  principal  symptom  of  menstruation,  I 
may  remark  that  it  may  be  produced  by  connexion,  by  con- 
ception, by  pregnancy,  and  is  not  an  uncommon  symptom 
of  amenorrhcea,  ovaritis,  and  the  first  period  of  ovarian 
dropsy. 

THERAPEUTICAL  INDICATIONS  OF  SICK-HEADACHE. 

1.  The  same  as  for  headache. 

2.  The  internal  and  external  trial  of  the  sedatives  already 
recommended,  and  those  which  will  be  described  in  a chapter 
on  the  Gastric  Symptoms  of  Menstruation. 

4.  PSEUDO-NARCOTISM. 

I find  a distinct  group  of  cerebral  symptoms  caused  by  the 
ovarian  nisus,  which  are  similar  to  those  produced  by  narcotic 
poisons  on  the  brain  ; and  I apply  to  this  group  of  symptoms 
the  term  Pseudo-narcotism,  because,  without  prejudicing  the 
question,  it  graphically  expresses  nervous  phenomena,  the  most 
intense  forms  of  which  are  included  in  the  descriptions  of 
Stupor,  Sopor,  Lethargy,  Coma,  Hysterical  Coma,  Hysterical 
Somnolency,  or  Hysterical  Apoplexy.  This  condition  has 
been  described  by  Bouchut  as  Acute  Nervocism,  assuming  a 
typhoid  form;  and  as  “ Fausse  Dothinenterie ” by  Beau. 

Those  who  have  had  much  practice  in  the  diseases  of  women 
will  remember  that  previous  to  puberty,  and  during  the  sup- 
pression of  menstruation,  or  the  dodging-time,  the  patients 
complain  of  “ a dimness  of  eyes/’  of  “ a heaviness  in  the 
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head,”  “ a stupid  feeling,”  “ a lump  in  the  head,”  a sense- 
lessness,” of  “ a stupid  headache,”  of  “ feeling  heavy  for 
sleep,  but  without  pain,”  of  “ the  possibility  of  sleeping  any- 
where,” of  “ an  unconquerable  sleepiness,  amounting  some- 
times to  stupor.”  Thus,  E.  N.  could  not  sit  down  a moment 
without  sleeping.  These  sensations  sometimes  coincide  with 
a sense  “ of  forgetfulness,”  “ of  feeling  lost  and  bewildered,” 
“ of  a temporary  loss  of  wits,”  “ of  the  fear  of  going  mad.” 
I recal  the  sense,  although  I mar  the  force,  of  the  expressions 
by  which  women  show  that  the  ovario-uterine  organs  have  a 
specific  influence  on  the  cerebro-spinal  system.  It  is  so  true 
that  the  peculiar  state  I have  described  resembles  the  influence 
of  narcotic  poisons  on  the  brain,  that  when  women  of  an  ad- 
vanced age  experience  flushes,  and  have  an  uncertain  gait,  or 
drunken  eye,  they  are  frequently,  although  in  most  cases 
erroneously,  accused  of  being  fond  of  drinking — the  best  proof 
of  the  aptness  of  the  term  proposed.  Slight  shades  of  the 
peculiar  state  indicated  by  these  expressions,  are  the  most 
frequent  symptoms  of  menstruation,  and  when  intense,  they 
often  constitute  the  principal  peculiarity  of  disturbed  men- 
struation at  puberty  and  at  cessation.  Girls  previously  lively 
and  clever  become  stupid,  and  when  sent  on  a message  fre- 
quently forget  what  they  were  sent  for,  or  how  to  come  back  ; 
when  at  home,  they  will  frequently  let  things  fall  out  of  their 
hands,  and  if  they  stoop  to  pick  them  up,  they  often  fall 
down  themselves.  Suppression  of  the  menstrual  flow  is  a 
fiequent  cause  of  pseudo-narcotism.  Its  intensity  varies 
according  to  the  temperament  of  the  subject,  and  the  force 
of  disturbing  causes;  and  should  they  suddenly  act  with 
extreme  energy,  the  result  may  be  a state  of  coma,  of  nervous 
apoplexy,  ending  in  death. 

N.  G.  could  almost  sleep  while  walking  at  the  menstrual 
periods,  and  once  remained  sixteen  hours  in  a state  of  stupor 
from  which  she  woke  quite  well.  K.  R.,  at  the  menstrual 
period,  would  remain  for  hours  in  what  she  called  her  " quiet 
fit ;”  a state  of  self-absorption  and  total  inactivity  of  the 
menstrual  functions,  unaccompanied  by  hysterical  phenomena 
or  by  convulsions.  C.  B.,  when  six  months  pregnant,  after 
sickness,  went  off  into  " an  unnatural  doze.” 

At  cessation,  the  loss  of  memory  is  sometimes  a most  dis- 
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tressing  symptom.  Patients  forget  where  they  have  put  things 
they  are  in  the  habit  of  using,  such  as  keys,  &c. 

The  frequency  of  pseudo-narcotism  as  a pro- 
dromic symptom,  is 55  per  cent. 

As  a symptom  of  fully-established  menstruation  40  „ 

And  at  its  cessation 64  „ 

Such  are  the  gradations  of  pseudo-narcotism.  While  its 
minor  cases  have  escaped  observation,  many  have  noted  its 
existence  in  extreme  instances.  Thus  B.  de  Boismont  relates, 
that  for  a whole  year  previous  to  menstruation,  a patient  of 
his  would  sometimes  be  plunged  in  a state  of  abstraction,  and 
remain  immovable,  with  eyes  fixed  on  vacancy ; and  that  when 
her  senses  returned,  she  would  take  up  the  thread  of  the  dis- 
course where  it  had  been  broken  off  by  her  attack.  The 
symptoms  disappeared  of  themselves  when  the  menstrual  flow 
became  regular.  The  same  author  mentions  the  case  of  a 
girl,  who,  for  the  three  or  four  months  previous  to  the  first 
appearance  of  the  menstrual  flow,  became  idiotic,  but  resumed 
her  intelligence  after  menstruating.  The  same  symptom— 
stupidity — is  sometimes  carried  to  an  extreme  height  in 
chlorosis.  Dr.  Sandras,  of  Paris,  has  very  justly  insisted  on 
this  point,  and  given  instances  of  its  occurrence  in  both 
married  and  unmarried  chlorotics.  Pseudo-narcotism  is  often 
very  intense  when  the  menstrual  flow  is  either  very  painful, 
deficient,  or  completely  absent.  I have  known,  in  a girl  of 
twenty-one,  intense  pseudo-narcotism,  caused  by  amenorrhoea, 
mistaken  for  an  idiopathic  affection  of  the  head.  Her  head 
was  shaven,  and  she  was  bled  and  salivated,  to  the  ruin  of  hex 

constitution.  _ _ 

Dr.  Villartay  de  Vitre  has  made  known — Union  Medicate, 

Tom.  V.,  No.  40— a curious  case  of  lethargy  occurring  regu- 
larly'every  month  in  a girl  suffering  from  amenorrhoea,  the 
attack  lasting  seventy-three  hours.  When  the  menstrual  flow 
was  re-established,  the  lethargic  state  disappeared. 

With  respect  to  the  period  at  which  these  symptoms  occur, 
I have  been  surprised  at  finding  them  sometimes  appear  very 
early,  and  unexplained  by  other  causes.  Thus  I have  found 
them  in  girls  of  eight  or  nine  years  of  age,  though  first  men- 
struation may  be  delayed  to  fourteen  or  fifteen ; and  in  this 
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I am  confirmed  by  Landouzy,  the  author  of  the  best  w oik  on 
hysteria,  who  says  that  he  also  has  sometimes  observed  symp- 
toms indicating  the  influence  of  the  generative  organs  upon 
the  nervous  system  long  before  first  menstruation,  and  even 
before  the  little  girls  had  any  idea  of  sexual  subjects. 

Sometimes  pseudo-narcotism  amounts  to  coma  at  men- 
strual periods,  and  may  be  preceded  by  epileptic  attacks,  or 
by  Eclampsia,  which  is  confounded  with  Epilepsy.  Trousseau 
has  found  this  form  of  epilepsy  most  amenable  to  belladonna. 
Dr.  Williams,  of  Aspley  Guise,  has  published — British  Med. 
Journal,  1857 — an  interesting  case,  in  which  a highly  scro- 
fulous patient,  subject  to  epileptic  attacks,  became  semi- 
comatose,  and  menstruated  for  the  first  time  at  twenty.  She 
was  at  times  cataleptic,  losing  her  sight  and  power  of  speech. 

As  regards  the  intensity  of  pseudo-narcotism  at  the  cessa- 
tion of  menstruation,  I am  borne  out  by  other  observers. 
Thus  Tissot  says  : “ I have  seen  one  of  the  most  reasonable 
and  witty  women  I ever  knew  pass  two  years  of  her  life  at 
the  cessation  of  menstruation  in  a constant  dream  of  a calm 
and  gay  character  like  her  own  habitual  disposition.  She 
was  at  the  same  time  so  troubled  with  the  fidgets,  that  she 
could  only  remain  sitting  for  ten  minutes  at  a time.  If  she 
persisted  in  doing  so  longer  her  sufferings  were  intense.  Her 
nights  were  often  sleepless,  and  remaining  in  bed  was  pain- 
ful to  her.” 

Dr.  Teissier,  of  Paris,  has  published — Gazette  Med.  de 
Paris,  1851 — under  the  name  of  Periodical  nervous  apoplexy, 
a case  which  shows  intense  pseudo-narcotism  associated  with 
temporary  paralysis. 

Case  17. — A lady,  sixty  years  of  age,  since  the  change  of  life, 
has  every  month,  and  at  the  period  she  had  been  accustomed 
to  menstruate,  been  subject  to  the  following  attack.  She 
becomes  unconscious,  and  on  recovering  her  senses  one  half 
of  her  body  is  paralysed,  and  her  speech  is  affected.  These 
symptoms  continue  for  several  days,  and  gradually  disappear, 
to  return  at  the  next  monthly  period.  Being  naturally  of  a 
calm  and  tranquil  disposition,  those  about  her  know  when 
the  attacks  are  coming  on  by  the  agitation  and  restlessness 
she  evinces,  and  they  are  never  deceived  as  to  the  result  of 
this  sign. 
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In  some  women  a high  degree  of  pseudo-narcotism  is  the 
immediate  consequence  of  connexion.  This  was  always  the 
case  in  a patient  of  mine,  during  the  first  year  of  marriage. 
Sometimes  she  recovered  from  it  in  half  an  hour  or  an  hour, 
sometimes  the  morbid,  would  merge  into  the  natural  sleep, 
being  followed  by  headache  and  prostration  of  strength  during 
the  following  day.  In  this  case  there  is  an  imperfect  deve- 
lopment of  the  clitoris,  and  her  husband  has  told,  me  that  if 
connexion  takes  place  without  orgasm,  she  is  sure  to  be 
plunged  in  a state  of  unconsciousness  for  hours,  but  that 
nothing  of  the  kind  occurs  when  connexion  takes  place  after 
complete  orgasm.  From  which  it  may  be  inferred  that  the 
pleasure  attending  procreation  is  not  only  intended  to  perpe- 
tuate the  human  race,  but  to  induce  such  a condition  in  the 
nervous  system  as  may  render  connexion  innocuous. 

If  married  women  are  sometimes  made  unconscious  by  con- 
nexion, it  is  easy  to  understand  why  stupor  is  a frequent 
symptom  of  first  connexion  and  of  rape.  This  stupor  permit- 
ting the  repetition  of  the  crime,  and  accounting  for  death, 
which  is  the  result  of  a shock  to  the  nervous  system,  which 
is  not  only  mental  and  moral,  but  also  physiological. 

During  pregnancy  the  milder  forms  of  pseudo-narcotism 
are  frequent.  The  heaviness  of  head,  the  dulness  of  intellect, 
the  giddiness,  the  tendency  to  fall,  are  often  erroneously 
considered  symptoms  of  plethora,  and  used  formerly  to  be 
treated  by  venesection,  which  was  evidently  erroneous  • for, 
as  Caseau  says,  true  plethora  is  very  rare  during  pregnancy ; 
and  Andral  and  Gavarret  have  found  the  blood  during  preg- 
nancy to  be  similar  to  that  of  chlorosis. 

S.  C.  always  knew  herself  to  be  pregnant  by  feeling  heavy 
in  the  head,  giddy,  and  by  very  sleepy  sensations,  which  in- 
creased as  she  increased  in  size.  In  P.  N.  there  was  no 
pseudo-narcotism  at  the  menstrual  epochs,  but  much  during 
pregnancy. 

"With  respect  to  the  more  intense  amount  of  pseudo- 
narcotism, Mr.  A.  Hunter — Annals  of  Medicine,  1799 — Mr. 
Blake,  and  Dr.  Montgomery — p.  151 — have  cited  cases  where 
pregnancy  was  accompanied  by  very  great  drowsiness;  and 
in  Dr.  Montgomery’s  case  the  patient’s  memory  during  the 
whole  time  of  her  pregnancy  was  a perfect  void.  Dr.  Reid 
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relates  an  interesting  case  of  a woman,  who,  after  she  had 
been  married  nine  years,  when  pregnant  of  her  last  child 
menstruated  regularly  until  she  quickened.  This  woman  was 
always  able  to  judge  pretty  correctly  of  the  time  of  concep- 
tion by  a peculiar  sensation  of  drowsiness,  attended  by  sick- 
ness, which  then  affected  her. 

The  milder  forms  of  pseudo-narcotism  are  amongst  the 
common  symptoms  of  over-lactation. 

The  relations  between  cardialgia  and  eclampsia  are  well 
given  by  Burns,  who  says,  “ In  some  cases,  the  first  indica- 
tion is  a violent  pain  in  the  stomach,  with  insupportable 
sickness ; and  the  patient  may  die  before  convulsions  take 
place/’  He  also  observes,  “ I have  seen  distinct  cases  of 
eclampsia,  where  the  fits  were  very  severe  and  repeated,  and 
accompanied  in  the  interval  with  coma,  or  delirium,  caused 
by  menstrual  irritation,  attended  by  severe  pains  in  the 
hypogastrium  and  bearing-down  sensations.” 

Baudelocque  mentions  that  women  about  to  be  taken  with 
fits  of  eclampsia  were  thought  drunk  by  the  unexperienced  ; 
and  although  this  disease  may  appear  without  prodroma,  still 
heats  and  flushes,  giddiness  and  bewilderment,  are  often  the 
precursory  symptoms  of  intense  coma. 

When,  in  addition  to  other  hysterical  symptoms,  there  is 
a partial  or  a complete  loss  of  cerebral  power,  unexplained 
by  cerebral  hemorrhage,  it  has  been  very  frequently  called 
hysterical  apoplexy.  This  is  only  met  with  during  the  most 
active  portion  of  reproductive  life,  and  during  the  monthly 
crisis  of  ovarian  activity.  Thus  the  sudden  suppression  of 
menstruation,  w'hen  the  sexual  organ  is  in  the  highest  state 
of  power,  and  the  nervous  system  similarly  excited,  sometimes 
gives  rise  to  a sudden  shock,  the  brain  is  struck  as  if  by 
lightning,  the  patient  is  plunged  into  a state  of  apoplectic 
coma,  and  when  a post-mortem  examination  is  made,  there  is 
found  a congestion  of  the  cerebral  vascular  system.  Hyste- 
rical coma  requires  illustration.  A striking  case  is  given  by 
Mr.  Whitehead — Land.  Med.  Gaz .,  1847  : — 

. Case  18.— A young  woman  in  respectable  circumstances, 
nineteen  years  of  age,  had  menstruated  regularly  since  the 
age  of  sixteen.  On  the  day  when,  according  to  her  own 
calculation,  menstruation  should  have  returned,  death 
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deprived  her  of  an  affectionate  friend  and  guardian  ; she  had 
experienced  the  usual  premonitory  symptoms,  but  the  menses 
did  not  appear.  This  failure  was  attributed  to  the  fatigue 
and  anxiety  which  she  had  undergone.  Two  days  afterwards, 
during  an  angry  altercation  relative  to  deceased’s  property, 
the  menses  being  still  absent,  she  was  seized  with  palpitations 
and  syncope;  from  which,  however,  she  soon  recovered. 
Thirty  hours  later,  having  suffered  severely  in  the  interval 
from  headache  and  languor,  she  was  seized  with  violent  hys- 
terical convulsions,  accompanied  with  a sense  of  choking. 
This  first  attack  was  said  to  have  lasted  several  minutes,  and 
to  have  left  her  extremely  languid,  but  sensible.  After  a 
short  interval  the  convulsions  returned  with  increased  severity, 
and  continued  to  recur  in  quick  succession.  In  a few  hours 
the  patient  was  found  to  be  totally  insensible. 

When  she  was  first  seen  nine  hours  after  the  seizure,  the 
features  were  tranquil,  and  of  a leaden  paleness ; the  eye  was 
closed,  and  free  from  vascular  turgescence,  the  pupil  widely 
dilated ; the  teeth  were  firmly  clenched,  and  the  tongue  pro- 
truded partially  between  them;  the  breathing  was  noisy,  but 
not  hurried  or  stertorous;  the  pulse,  beating  seventy-two  in 
the  minute,  was  full,  but  not  free.  Whilst  prosecuting  the 
inquiries,  a violent  paroxysm  of  tetanic  convulsions  came  on, 
implicating,  principally,  the  muscles  of  the  abdomen,  and, 
less  powerfully,  those  of  the  thighs,  legs,  and  arms ; but  pro- 
ducing scarcely  a perceptible  change  upon  the  expression  of 
the  face.  The  abdominal  muscles  in  the  supra-pubic  region 
were  gathered  into  the  form  of  a circumscribed  tumour,  the 
size  of  a child’s  head,  which  became  a little,  though  but  veiv 
slightly,  diminished  by  evacuation  of  the  bladder  "with  the 
catheter.  This  circumstance  created  a momentary  suspicion 
of  the  existence  of  pregnancy,  but  examination  per  vaginam 
immediately  cleared  up  the  doubt ; the  os  uteri  being  sinail 
aud  linear;  its  lips  smooth  and  even;  and  the  whole  organ 
light,  loose,  and  of  the  unimpregnated  size.  Moreover,  the 
tumour  in  question,  losing  its  circumscribed  character  as  the 
spasm  subsided,  soon  merged  in  a diffused  fulness  of  the 
whole  hypogastric  region,  in  which  state  the  parts  remained 
during  the  rest  of  the  quiescent  interval.  Notwithstanding 
bleeding  and  other  active  measures,  her  symptoms  acquired 
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more  and  more  tlie  apoplectic  character  ; the  pupil  was  in- 
sensible to  light,  and  dilated  to  a mere  ring ; the  breathing 
became  more  laboured  and  stertorous,  and  the  mouth  frothy. 
The  convulsions  ceased  about  two  hours  before  the  moment 
of  dissolution.  She  died  twenty-four  hours  after  the  first 
convulsive  seizure. 

On  a post-mortem  examination  the  cerebral  veins  and 
sinuses  were  found  distended  by  blood ; the  thoracic  and 
abdominal  organs  were  healthy.  The  os  uteri  was  a third  of 
an  inch  in  length,  and  completely  closed ; the  labia  were  of 
the  ordinary  dimensions,  and  free  from  congestion.  The 
body  of  the  uterus  was  turgid : its  right  half,  both  anteriorly 
and  posteriorly,  was  deeply  injected  with  blood,  offering  a 
striking  contrast  with  the  opposite  half  of  the  organ,  which 
was  pale ; its  mucous  lining  presented  a beautiful  arrangement 
of  its  vascular  capillaries,  which  were  finely  injected  with 
what  would  appear  to  be  a slightly  coloured  serum,  giving 
the  most  delicate  rose  tint  that  can  possibly  be  conceived. 

The  whole  plexus  of  vessels  approaching  the  uterus  and 
Fallopian  tube,  enclosed  between  the  folds  of  the  broad  liga- 
ment, were,  on  the  side  corresponding  to  the  turgid  moiety 
of  the  uterus  before  noticed,  distended  with  blood  ; the  great 
mass  of  them  was  observed  to  take  a course  parallel  to  the 
Fallopian  tube,  but  they  were  connected  together  by  innumer- 
able cross  and  oblique  branches,  the  whole  forming  a crim- 
son band  of  network,  about  an  inch  and  a quarter  in  width, 
extending  between  the  ovary  and  the  uterus.  The  Fallopian 
tube  and  fimbriated  extremity  on  the  same  side  were  highly 
turgid,  of  a deep  crimson  colour,  and  appeared  as  if  consist- 
ing entirely  of  an  aggregation  of  injected  capillaries.  On 
the  left  side  the  vascular  turgescence  was  less  considerable, 
being  confined  principally  to  the  outer  extremity  of  the  Fal- 
lopian tube  and  the  adjacent  parts.  The  ovaries  were  greatly 
enlarged ; both  were  covered  with  cicatrices,  beneath  some 
of  which  were  remains  of  yellow  bodies  in  different  stages  of 
decadence.  The  left  presented,  at  its  upper  part,  a Graafian 
vesicle,  which  appeared  to  have  arrived  at  a state  of  develop- 
ment beyond  what  is  generally  considered  maturity.  It  was 
elevated  to  at  least  five-sixths  of  its  entire  dimension  above 
the  surface  of  the  ovary  in  which  it  was  imbedded;  and 
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through  its  transparent  walls  the  yellow  germinal  spot  could 
he  distinctly  seen.  Trunks  of  vessels  of  extreme  minuteness, 
emerging  from  the  surrounding  stroma,  mounted  upwards 
upon  the  walls  of  this  vesicle,  subdividing  into  a multitude  of 
smaller  ramifications,  some  of  which  could  be  seen  only  by 
the  aid  of  a powerful  magnifier. 

I will  extract  another  case,  from  Dr.  Tweedie’s  System  of 
Practical  Medicine,  Yol.  IY. : — 

Case  19. — A young  lady  who  had  for  some  time  been 
hysterical  was  attacked  by  peritonitis,  from  which  she  was  not 
relieved  by  depletants  ; the  pain  subsided  spontaneously,  but 
soon  after  cerebral  disorder  arose.  One  day  she  exclaimed 
suddenly  that  flames  were  rushing  to  her  brain,  and  fell  down 
dead.  On  inspection,  it  was  found  that  the  cerebellum  was 
pale ; the  cerebrum  and  its  membrane  slightly  injected.  The 
right  side  of  the  heart  was  completely  gorged  with  blood.  On 
the  left  side,  however,  not  only  was  the  ventricle  quite  empty, 
but  spasmodically  contracted  ; and  this  was  looked  on  as  the 
active  cause  of  death.  A rope  of  mucus  hung  from  the  os 
uteri.  The  Fallopian  tubes  were  dark  with  black  blood ; 
several  Graafian  vesicles  were  ready  to  burst;  the  hymen 
was  entire.  A similar  case  is  mentioned  by  Dr.  Bright; 
the  source  of  irritation  being  a calcareous  deposit  in  the 
fimbrite. 

Dr.  Bullier  relates  that  a girl  of  fifteen  died  the  second 
day  after  violent  hysterical  attacks,  brought  on  by  suppression 
of  menstruation  from  fright.  Engorgement  of  the  vessels  of 
the  brain  and  slight  inflammation  of  the  ovaries  were  the  only 
lesions  found.  This  case  is  in  many  points  similar  to  that  of 
the  Venetian  woman,  who  died  in  the  midst  of  hysterical  con- 
vulsions, and  was  opened  by  Morgagni.  The  most  recent  case 
with  which  I am  acquainted  is  one  which  was  under  Louis’s 
care  at  the  Hotel  Dieu  of  Paris.— Gaz.  Med.  de  Paris,  1846. 
On  opening  the  body  no  cerebral  lesions  were  found  to  explain 
the  hysterical  attacks  and  hemiplegia  ; but  the  ovaries  were 
subacutely  inflamed,  engorged,  and  lardaceous ; the  Fallopian 
tubes  were  acutely  inflamed,  and  contained  pus,  of  which  thcie 

was  a quart  in  the  peritoneal  cavity. 

Many  practitioners  will  class,  with  these  cases,  those  o 
women  dying  in  puerperal  convulsions,  although  the  pheno- 
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mena  are  modified  by  the  peculiar  state  of  the  nervous  system 
and  of  the  vital  fluids  during  the  puerperal  epoch. 

It  is  a curious  fact,  that  most  of  the  women  who  have  been 
nearly  buried  alive  were  said  to  be  hysterical.  This  was  the 
case  with  the  woman,  in  whom  coma  was  mistaken  for  death, 
and  who  would  have  been  buried  but  for  Asclepiades.  She  was 
a cataleptic  patient,  in  a state  of  coma,  who  was  thought  dead, 
and  was  awakened  from  the  trance  of  coma  by  the  scalpel  of 
Vesalius.  Lepois  postponed  the  funeral  of  a nun,  who  was 
both  hysterical  and  cataleptic,  and  she  came  to  life ; and 
Lancisi  relates  that  an  hysterical  young  woman  returned  to  life 
while  the  funeral  service  was  being  chanted  over  her.  Pomme 
met  with  coma,  occurring  every  month,  instead  of  the  men- 
strual flow ; and  he  says  he  has  repeatedly  prevented  similar 
patients  being  buried  alive.  It  should  also  be  noticed  that 
in  the  phenomena  of  incubus,  as  exhibited  in  history,  is  seen 
the  too  strong  reaction  of  the  genital  sense  on  the  epigastric 
ganglia.  In  Pagan  times  it  was  thought  that  Fauns  came  at 
night  and  abused  those  suffering  from  incubus.  In  the 
JVfiddle  Ages,  witches  thought  devils  had  connexion  with  them, 
and  saints  that  they  were  under  satanic  influence ; and  now, 
m our  asylums,  are  found  lunatics  who  believe  that  the  devil 
has  crept  into  their  wombs. 


Such  are  the  facts  which  led  me  to  introduce  the  term 
pseudo-narcotism  to  express  a state  of  the  nervous  functions 
which  has  been  only  partially  alluded  to  by  those  who  have 
written  on  hysteria  and  cephalalgia,  and  which  will  never  be 
duly  appreciated  until,  distinguished  by  a name,  it  receives  a 
local  habitation  amongst  recorded  facts,  for  what  have  the 
phenomena  described  to  do  with  hysteria  ? There  are  some 
who  have  the  pretension  of  being  practical  men,  who  eschew 
theory  altogether,  as  if  both  were  not  indispensable.  Those 
uho  assume  the  credit  of  being  only  practical  men  should 
remember  that  they  affect  what  is  impossible,  and  that  if  they 
will  not  think  for  themselves,  they  must  borrow  from  bygone 
theorists  a staff  to  lean  on,  a thread  to  guide  them.  Flavine 
given  the  facts  relating  to  pseudo-narcotism,  I must  now  seek 
to  interpret  them,  or,  in  other  words,  theorise,  for  a eood 
theory  may  prevent  chlorotic  or  pregnant  women  being  injudi- 
ciously bled  for  symptoms  similar  to  some  of  those  of  plethora, 
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Pseudo- narcotism  may  be  interpreted  by — 

I.  Cerebral  disease. 

II.  Plethora. 

III.  Anaemia. 

IY.  Biliary  derangement. 

Y.  Toxaemic  effects  of  retained  menstrual  secretion. 

YI.  Ovarian  influence  over  the  nervous  system. 

I.  Cerebral  Disease. — If  told  that  I have  merely  ob- 
served some  obscure  cerebral  disorders  depending  on  slight 
irritation  of  the  brain,  or  its  membranes,  and  which  become 
more  frequent  at  an  advanced  age  in  both  sexes,  I should 
answer  that  pseudo-narcotism  occurs  more  often  without,  than 
with  signs  of  cerebral  congestion, such  as  injections  of  the  eyes 
and  face,  that  it  occurs  independently  of  hemiplegia,  that  in 
cases  of  well-marked  cerebral  disease  I have  noticed  no  cor- 
responding increase  of  pseudo-narcotism,  and  that  in  several 
cases  of  long-continued  epilepsy  it  was  totally  absent.  If  I had 
merely  described  idiopathic  cerebral  disease  common  to  both 
sexes,  it  would  be  continuous,  and  would  not  adopt  the 
periodicities  of  the  menstrual  function ; — besides,  it  is  right 
to  give  some  credence  to  the  evidence  of  women  themselves, 
when  at  cessation,  they,  of  their  own  accord,  describe  their 
cerebral  sufferings  as  similar  to  those  they  experienced  when 
the  menstrual  flow  was  stopped,  or  to  those  they  were  afflicted 
with  previous  to  its  first  appearance.  On  the  other  hand, 
when  coma  occurs  as  a symptom  of  cerebral  tumours,  or  of 
acute  inflammation  of  the  brain,  it  is  associated  with  para- 
lysis, and  with  other  signs  of  morbid  action.  I have  seen 
pseudo-narcotism  in  a nervous  young  man,  aged  22,  who  was 
much  troubled  with  spermatorrhoea,  and  Dumas  gives  a case 
in  which  pseudo-narcotism  and  spermatorrhoea  were  associated. 
In  the  following  case  I could  not  trace  the  nervous  symptom 
to  a sexual  origin  : — 

Case  20.— C.  I.,  a printer,  aged  twenty-six,  applied  for 
relief  at  the  Farringdon  General  Dispensary,  March  4,  ISoO. 
He  was  tall  and  thin,  he  stuttered  and  squinted,  but  was  of  a 
healthy  family,  and  had  enjoyed  good  health  until  seven 
months  back.  He  was  taken  with  pains  in  the  head,  not 
acute,  but  heavy  pains,  with  vertigo  and  excessive  drowsiness 
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sometimes  in  tlie  morning,  but  mostly  after  meals,  and  in  the 
evening.  Being  a pressman,  and  therefore  exercising  his 
muscles  more  than  his  brain,  his  work  rather  relieved  his 
head  than  otherwise.  This  lasted  for  two  months,  when  he 
was  taken  with  epistaxis  whenever  he  touched  his  nose.  At 
St.  Bartholomew's  they  gave  some  mixture,  which,  or  the 
epistaxis,  relieved  him;  for  the  last  four  months,  since  the 
epistaxis  left  him,  he  has  been  worse,  and  never  free  from 
drowsiness  and  forgetfulness.  He  is  a married  man,  well  off, 
and  regular  in  his  habits  ; he  never  drinks,  but  feels  in  tbe 
morning  as  if  he  had  drunk.  He  has  no  tendency  to  hysteria, 
no  tears,  no  alarms,  no  fits,  the  digestive  organs  are  in  a good 
state,  and  the  sleep  sound.  I prescribed  the  same  treatment 
as  for  women  who  present  the  same  symptoms,  and  he  was 
well  in  a month,  but  a year  after  he  had  a slight  return  of 
his  sufferings. 

II.  Plethora. — The  symptoms  described  as  pseudo-nar- 
cotism have  many  points  of  similitude  with  those  of  plethora 
and  cerebral  congestion,  which  were  often  so  interpreted,  and 
are  even  now  sometimes,  particularly  when  palpitation  co- 
exists. Such  symptoms,  whether  occurring  in  chlorosis,  or 
in  pregnancy,  have  been  often  treated  by  bleeding,  but  with 
what  sad  effects,  may  be  gathered  from  two  cases  related  by 
Dr.  Dusourd.  The  fact  of  the  symptoms  of  pseudo  -narcotism 
being  often  strongest  when  the  pulse  is  weakest,  shows  that 
it  does  not  depend  upon  plethora. 

As  all  the  nervous  phenomena  of  pregnancy  have  been 
referred  to  plethora,  I need  not  wonder  that  cerebral  con- 
gestion has  been  accounted  the  cause  of  eclampsia,  but  if  so, 
why  does  not  congestion  of  the  brain  always  cause  coma 
and  convulsions  ? Eclampsia  is  said  to  depend  on  albuminuria, 
but  of  those  thus  affected,  how  few  have  eclampsia ; so  I must 
seek  the  cause  of  eclampsia  in  the  peculiar  condition  of  the 
nervous  system ; an  exaggeration  of  that  which  at  all  periods 
of  reproductive  activity  renders  pseudo-narcotism  so  frequent. 
The  brain  has  been  found  exsanguineous  in  some  cases,  and 
when  congestion  is  observed,  it  is  the  result  not  the  cause  of 
the  disease. 

III.  Anemia.— It  has  been  shown  by  Gooch  and  Marshall 
Hall  that  drowsiness  often  accompanies  a deficiency  of  blood 
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in  the  brain  of  little  children,  and  this,  as  well  as  convulsions, 
are  known  to  follow  too  copious  bleeding  or  floodings.  It 
must  be  remembered,  however,  that  the  skull  being  incom- 
pressible, must  be  filled  with  something,  and  that  when  too 
much  blood  is  withdrawn  from  the  system,  the  brain  must 
then  be  permeated  by  blood  containing  too  much  serum,  and 
to  this  we  may  ascribe  the  nervous  symptoms  already  alluded 
to.  When  pseudo-narcotism  occurs  as  a symptom  of  chlorosis, 
or  of  profuse  menstruation,  it  may  be  explained  in  the  same 
w7ay  as  the  nervous  accidents  after  flooding  or  copious  bleeding 
— by  the  brain  being  stimulated  by  imperfect  blood.  Very 
frequently,  however,  pseudo-narcotism  is  observed  when  the 
tissues  present  every  appearance  of  health,  and  when  the  fluids 
in  circulation  seem  in  exact  proportion  to  the  wants  of  the 
system.  The  nervous  phenomena  cannot  therefore  be  ex- 
plained by  anaemia. 

IY.  Biliary  Derangement. — Biliary  congestion  may  give 
rise  to  drowsiness,  to  coma  in  some  rare  instances,  and  even 
to  other  symptoms  usually  called  apoplectic ; but  though, 
doubtless,  pseudo-narcotism  is  increased  by  disordered  diges- 
tion, yet  as  it  persists,  after  the  biliary  functions  have  been 
set  right,  and  generally  coincides  with  their  healthy  per- 
formance, it  cannot  be  explained  by  biliary  disturbance 
alone. 

Y.  ToxiEMic  Effects  of  Retained  Menstruation  on 
the  Nervous  System. — Bearing  in  mind  that  the  retention 
of  urea  in  the  blood  induces  coma  or  epileptiform  convulsions 
without  loss  of  consciousness  or  both,  and  struck  by  the 
fearful  consequences  of  suddenly  suppressed  menstruation, 
producing  in  some  cases  delirium,  cerebral  congestion,  and 
death,  many  observers,  and  lately  Drs.  Todd,  Cormack,  and 
G.  Bedford,  have  sought  to  explain  these  effects  by  the  toxsemic 
effects,  on  the  nervous  system,  of  the  non-eliminated  effete 
matter  of  the  blood ; but  as  similar  symptoms,  and  all  the 
minor  degrees  of  pseudo-narcotism,  are  most  frequent  in  the 
female  before  first  menstruation  and  after  its  cessation,  and  as 
in  the  girl  before  puberty,  so  in  the  woman  who  has  passed 
the  climacteric,  there  can  be  no  retained  menstrual  secretion 
to  eliminate,  the  explanation  cannot  stand. 

YI.  Pseudo-narcotism  is  an  effect  of  the  ovarian  nisus 
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on  the  ganglionic  system,  and  thereby  on  the  brain,  and  it 
neither  arises  from  plethora  nor  anaemia ; it  is  a nervous 
phenomenon,  analogous  to  those  described  as  ganglionic 
symptoms  in  our  last  chapter,  and  it  is  through  the  instru- 
mentality of  the  ganglionic  nervous  system  that  the  brain 
thus  shows  its  perception  of  too  strong  a stimulus  of  the 
ovarian  nisus.  That  pseudo-narcotism  is  a phenomenon 
evidently  nervous,  is  confirmed  by  the  fact  of  its  being  more 
amenable  to  narcotic,  than  to  any  other  remedies,  and  the 
frequent  coincidence  and  inter-dependence  of  the  ganglionic 
epigastric  sensations  with  pseudo-narcotism  is  a fact  that 
must  not  be  lost  sight  of  by  those  who  may  hereafter  follow 
me  in  this  inquiry. 

Before  explaining  the  therapeutical  indications  of  this  state, 
I wish  to  remark,  that  if  I have  satisfactorily  shown  the 
frequency  of  sleep  as  a symptom  of  all  the  phases  of  the 
generative  function,  or  in  other  words,  that  sleep  is  produced 
by  the  morbid  action  of  the  ganglionic  system  of  nerves  on 
the  brain,  is  it  not  fair  to  ask,  “ has  the  ganglionic  nervous 
system  nothing  to  do  with  the  production  of  our  daily  sleep  ?” 
Without  affirming  that  sleep  is  a function  of  the  ganglionic 
nervous  system,  I think  myself  entitled  to  deduce,  from  the 
facts  contained  in  this  chapter,  that  all  theory  of  sleep  is  false 
which  does  not  take  into  consideration  the  influence  of  the 
ganglionic  nervous  system  in  its  production,  and  without  a 
good  theory  of  sleep,  I do  not  see  how  it  is  possible  to  under- 
stand the  functions  of  the  nervous  system,  and  its  numerous 
diseases. 

THERAPEUTICAL  INDICATIONS  OP  PSEUDO-NARCOTISM. 

1 . To  cure  sexual  disease  and  regulate  the  menstrual 
function. 

2.  To  give  sedatives  and  antispasmodics  internally. 

One  might  fancy  that  narcotic  remedies  would  increase 
pseudo- narcotism,  but  the  contrary  is  a fact  of  daily  occur- 
rence. In  the  milder  forms  of  catamenial  headache  and 
pseudo-narcotism  they  alone  suffice  to  cure,  and  always  assist 
the  action  of  bleeding,  of  purgatives,  and  of  other  remedies 
which  may  be  deemed  necessary.  To  relieve  the  cerebral 
symptoms,  which,  though  cured,  so  frequently  return,  I very 
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seldom  make  use  of  opium  internally,  but  give  liyoscyamus, 
the  mild  action  of  which  permits  its  being  taken  longer 
without  producing  cerebral  disturbance  or  constipation.  I 
order  a mixture  composed  of  a tincture  of  castor  and  tincture 
of  cardamoms,  of  each  two  drachms,  with  six  drachms  of  the 
tincture  of  hyoscyamus,  in  six  ounces  of  camphor  mixture;  a 
tablespoonful  to  be  taken  with  a little  water  ten  minutes  before 
every  meal,  and  on  going  to  bed.  The  proportions  of  the 
ingredients  may  be  varied  according  to  circumstances,  and 
that  it  does  good,  is  proved  by  the  fact,  that  at  the  public 
institutions  to  which  I am  attached,  I am  very  frequently 
applied  to  by  the  patients  for  “ some  more  of  the  same  stuff 
which  did  them  so  much  good  before.”  Hyoscyamus  is  an 
invaluable  remedy  in  the  treatment  of  diseases  of  women, 
whether  given  according  to  the  preceding  formula,  or  as  an 
extract  in  pills,  or  as  a topic  in  plasters.  No  sedative  has 
so  soothing,  so  harmless  an  action  on  the  nervous  system  of 
women.  The  extract  of  conium  has  been  likewise  much 
resorted  to  at  various  epochs  of  medical  practice ; and,  when 
properly  prepared,  it  is  also  very  useful  given  in  pills,  alone 
or  combined  with  the  blue  pill.  The  extract  of  belladonna 
is  very  valuable,  for  external  use,  in  ointments  or  plasters. 
Dr.  Physick  used  to  say  that  “ camphor  was  made  for  women, 
with  whom  it  always  agrees,  while  it  always  disagrees  with 
men.”  This  is  somewhat  an  exaggeration,  for  I have  met 
with  women  with  whom  it  disagreed,  and  it  often  agrees  with 
men  who  have  an  effeminate  constitution.  I generally  pre- 
scribe the  ordinary  camphor  mixture  as  a vehicle  for  other 
remedies ; but  where  expense  is  no  object,  Sir  James  Murray’s 
fluid  camphor  is  a good  preparation.  It  is  related  in  an 
article  on  the  burning  of  widows,  in  the  Quarterly  Review, 
that  “ the  messenger  found  the  Brahmin  plying  the  victim 
with  camphor,  and  he  was  wholly  unable  to  overcome  the 
exultation  which  she  exhibited.”  This  proves  the  knowledge 
of  the  properties  of  this  drug  by  a people,  now,  in  many 
points,  as  they  were  found  by  Alexander. 

To  apply  sedatives  locally.  Belladonna,  or  other  nar- 
cotic plasters  to  the  ganglionic  nervous  centre ; and  to  the 
head,  Raspail’s  camphorated  sedative  lotion,  cold  or  tepid, 
whichever  the  patient  may  prefer.  Por  cases  of  stupor  re- 
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suiting  from  suppression  of  the  menstrual  flow,  while  the 
patient  was  unconscious,  I have,  in  addition  to  other  means, 
rubbed  into  the  scalp  Eau  de  Cologne  with  as  much  camphor 
as  it  would  dissolve.  After  rubbing  it  in  for  a few  minutes 
the  patient  has  come  to  herself.  In  a case  in  which  these 
attacks  of  stupor  frequently  followed  the  epigastric  pain,  this 
was  the  only  treatment  during  the  attack.  On  recovering 
her  senses  the  patient  felt  as  if  her  brain  were  “ benumbed,” 
and  to  this  succeeded  a sensation  of  internal  pricking,  like 
pins  and  needles.  When  this  was  complained  of,  I wrapped 
the  head  in  a turban  of  flannel,  and  left  the  patient  to 
repose. 

To  be  careful  with  regard  to  prescribing  venesection  to 
chlorotic  women,  or  to  those  who  suffer  from  suppressed 
menstruation  or  from  cessation ; for  such  patients  generally 
only  offer  a slight  appearance  of  plethora,  and  venesection 
entails  a state  resembling  chlorosis,  or  confirms  it  if  it  is 
already  produced.  Should  real  plethora  cause  amenorrhoea, 
and  increase  pseudo-narcotism,  bleeding  from  the  arm  or  leg 
may  set  all  right,  but  I prefer  taking  the  blood  from  one  of 
the  lower  limbs.  Bleeding  during  pregnancy  should  be 
avoided,  unless  pseudo-narcotism  be  accompanied  by  a hard 
and  full  pulse,  or  by  the  symptoms  graphically  described  by 
Dr.  Meigs : “ If  your  patient,  in  an  advanced  stage  of  preg- 
nancy, wake  in  the  morning  with  her  face  bloated,  her  hands 
and  wrists  so  swollen  that  she  can  with  difficulty  flex  or 
extend  the  fingers,  and  this  accompanied  with  pricking  sen- 
sations affecting  the  arm  as  though  the  member  had  been 
asleep,  with  sickness,  pain  in  the  head,  or  vertigo,  you  would 
at  once  refer  such  phenomena  to  their  true  cause,  which  is 
the  polygsemic  state  of  the  upper  part  of  the  trunk  and  limbs. 
In  the  progress  of  the  day,  as  she  sits  up  and  moves  about 
on  her  feet,  the  polygmmia  ceases,  to  return  upon  taking  the 
horizontal  posture,  and  to  manifest  itself  again  on  the  fol- 
lowing morning,  and  so  on  from  day  to  day.  Such  a woman 
ought  to  be  bled,  because  if  this  hypersemic  condition  be 
allowed  to  be  renewed  from  day  to  day  for  weeks  in  succession 
the  vessels  of  the  brain  will  become  habitually  surcharged,' 
exposing  her  to  no  little  risk  of  apoplexy  during  her  pregnancy, 
and  greatly  aggravating  her  liability  to  eclampsia,  when  to  an 
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habitual  hypercemia  she  comes  to  superadd  the  dangerous 
congestion  which  coincides  with  a first,  hard,  long,  laborious 
labour.” 

Therapeutical  indications  of  Hysterical  coma. 

a.  If  the  action  of  the  heart  and  pulse  be  sufficiently 
strong  to  warrant  the  loss  of  blood,  to  try  and  turn  the 
nervous  and  sanguineous  currents  in  the  normal  direction  by 
bleeding  from  the  saphena  vein,  or  by  applying  from  twelve 
to  twenty  leeches  to  the  pudendum,  and  when  these  have 
been  on  ten  minutes,  to  take  them  off  and  stop  the  bleed- 
ing,  in  hopes  that  the  blood-current  set  towards  the  leech- 
bites  may  be  directed  to  the  surface  of  the  womb. 

b.  The  patient  being  helpless,  hip-baths  are  out  of  the 
question,  but  hot  bottles  may  be  put  to  the  feet,  and  large 
mustard  poultices  to  the  legs  and  thighs.  Stimulating  ene- 
mata  should  also  be  given,  containing  one  ounce  of  decoction 
of  aloes,  and  one  scruple  of  oil  of  savine. 

The  hypogastric  region  and  inner  parts  of  the  thighs  may 
even  be  rubbed  with  a liniment  containing  oil  of  savine  and 
tincture  of  cantharides.  It  is  a question  of  life  or  death, 
and  nothing  should  be  neglected  which  can  be  either  sug- 
gested by  experience  or  theory. 

As  soon  as  the  patient  can  swallow,  an  additional  attempt 
should  be  made  to  bring  about  or  to  increase  the  menstrual 
flow,  by  an  emmenagogue  potion  ; I have  sometimes  given 
the  following  with  good  effect : — 

Oil  of  savine  . . .50  minims. 

Nitric  ether  ...  5 drachms. 

Distilled  water  to  5 ounces. 

A tablespoonful  to  be  given  every  hour. 

It  is  needless  to  say  that  I do  not  in  any  way  participate 
in  the  dread  of  savine  generally  entertained  by  the  profession, 
and  expressed  by  several  medical  men  at  a late  trial.  In 
ordinary  cases  of  amenorrboea,  when  the  patient’s  strength 
has  been  recruited,  I have  often  given  ten  drops  of  the  oil 
of  savine  twice  or  three  times  a day,  without  inconvenience, 
and  sometimes  with  the  desired  results. 

c.  To  relieve  the  pressure  to  the  head  when  the  face  is 
flushed  and  the  vessels  turgid,  by  applying  six  leeches  behind 
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each  mastoid  process,  and  the  sedative  camphorated  lotion 
made  stronger  by  adding  two  ounces  instead  of  one  of  spirits 
of  ammonia  to  the  other  ingredients. 

Opium  in  large  doses  seems  to  be  the  most  useful  remedy 
in  Eclampsia.  Gendrin  has  seen  ten  or  fifteen  grains,  given 
in  a short  interval,  have  little  influence  on  a child’s  move- 
ments. By  whatever  name  called,  the  symptoms  I have 
described  as  pseudo-narcotism,  are  often  met  with  in  little 
girls  of  ten  or  twelve  years  of  age,  often  before  pains  in  the 
back  and  legs  indicate  the  approach  of  puberty.  They  are 
sickly  without  apparent  cause,  aud  from  being  gay  and 
sprightly  they  become  taciturn  and  low-spirited,  absorbed, 
forgetful,  doing  everything  wrong,  dull  at  their  books,  or 
self-willed  and  showing  temper  in  various  ways.  The  doctor 
should  not  only  tell  the  friends  that  when  formed  the  child 
will  be  better,  but  so  order  the  hygiene  of  the  case  as  to 
promote  the  healthy  establishment  of  the  menstrual  function, 
and  see  that  parents  and  governesses  do  not  beat,  bully,  or 
overwork  children,  whose  intellect  is  for  a time  clouded  by 
the  approach  of  puberty. 

5.  HYSTERIA. 

This  term  has  been  made  the  scapegoat  of  mental  patho- 
logy,  so  it  is  well  to  carefully  specify  its  meaning.  There 
are  two  forms  of  Hysteria — 1,  the  neuralgic;  2,  the  con- 
vulsive. 

1.  In  the  neuralgic  form  there  are  uneasy  sensations  in 
the  abdomen,  the  result  of  hypersesthesia  of  the  hypogastric 
plexus  at  the  epigastric  region,  caused  by  hypersesthesia  of 
the  coeliac  ganglia ; and  in  the  throat,  owing  to  hypersesthesia 
of  the  pharyngeal  branch  of  the  vagus.  There  is  also  un- 
called-for lowness  of  spirits,  involuntary  tears,  or  uncalled-for 
high  spirits,  and  mechanical  laughter,  which  does  not  spring 
from  the  sudden  perception  of  contrasts.  There  may  be 
spontaneous  vivid  feelings  of  pain  or  pleasure,  with  or  with- 
out change  in  the  moral  character.  This  is  hysteria,  the 
hysterical  state,  the  hystericism  of  Whytt  and  Willis. 

The  influence  of  the  generative  apparatus  on  the  nervous 
system  is  distinctly  perceivable  in  many  of  the  lower  animals. 
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In  the  beginning  of  spring,  just  before  the  period  of  copu- 
lation, the  nervous  system  of  frogs  is  endowed  with  a most 
remarkable  degree  of  irritability.  The  slightest  touch  will 
then  produce  those  states  of  the  nervous  system  which,  at 
other  times,  can  only  be  produced  by  narcotic  poisons  or  by 
energetic  galvanic  action.  It  is  a matter  of  daily  observation, 
that  when  women  are  subjected  to  increased  ovarian  action 
during  the  menstrual  epoch,  they  are  also  more  irritable, 
more  impressible  to  cold,  to  noise,  and  are  more  liable  to 
spasmodic  movements,  which  indicate  a state  of  tetanoid 
susceptibility.  At  each  menstrual  period  women  frequently 
are  unnerved  by  the  most  trivial  circumstances;  it  is  perfect 
torture  to  some  to  hear  others  converse.  I believe  that  this, 
and  all  the  phenomena  of  hysteria  included  in  my  definition, 
are  the  consequence  of  undue  action  of  the  reproductive 
organs  on  the  cerebral  system,  and  I refer  those  who  may 
entertain  any  doubts  on  the  subject  to  Dr.  Landouzy’s 
work,  in  which  he  confirms  this  opinion  by  a careful  ana- 
lysis of  350  cases.  As  I have  already  abundantly  proved 
that  the  ovaria  are  the  governing  organs  of  the  reproductive 
apparatus,  it  is  not  surprising  to  find  that  hysteria  is  frequent 
at  puberty,  and  particularly  when  menstruation  cannot  be 
regularly  established.  I find,  accordingly,  that  105  out  of 
Landouzy’s  350  cases  occurred  at  the  ages  of  from  fifteen  to 
twenty.  Besides  the  symptoms  alluded  to,  there  is  particu- 
larly then  an  estrangement  of  character,  which  varies  from  a 
peevish,  snappish,  fretful  disposition  to  that  utter  impossi- 
bility of  self-control  which  would  almost  warrant  constraint. 
Duchamp  and  others  have  seen  insanity  show  itself  at  this 
age,  and  last  two  or  three  months.  The  frequency  of  hys- 
terical phenomena  as  a prodromic  sign  in  women  of  the 
lower  class  is  li  per  cent.  As  a symptom  of  fully  esta- 
blished menstruation,  5 per  cent.  And  at  its  cessation, 
10  per  cent. 

The  smallness  of  this  proportion  as  compared  to  that  of 
pseudo-narcotism  shows  the  intrinsic  nature  of  woman’s 
constitution,  and  that  in  those  whose  frame  is  hardened  by 
labour  and  exertion  the  ovario-uterine  organs  rarely  induce 
hysteria.  For  them  to  produce  hysteria  the  nervous  system 
of  woman  must  be  wrought  up  to  an  artificial  state  by  luxu- 
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rious  living,  by  overworking  the  mental  faculties,  and  still 
more  by  the  imprudent  over-development  of  emotions. 

Thus  hysteria  is  frequent  at  puberty  whenever  the  patient 
has  been  debilitated  by  perverse  education  and  premature 
menstruation.  Later  in  life,  when  the  generative  organs 
become  fully  developed,  if,  on  the  one  hand,  the  accomplish- 
ment of  their  function  be  denied,  while,  on  the  other,  they 
are  excited  to  action  by  indolence,  good  living,  and  the 
incentives  of  civilized  society,  then  will  more  serious  attacks 
of  hysteria  take  place,  particularly  if  the  menstrual  function 
be  irregularly  performed.  This  is  proved  by  the  experience 
of  Parent  Duchatelet,  who  found  that  only  8 per  cent,  of 
prostitutes  were  subject  to  hysteria  while  following  their  de- 
plorable life;  while,  on  the  contrary,  when  they  enter  the 
Magdalene  institution  they  are  generally  troubled  with  hys- 
terical symptoms,  or  with  sensations  of  suffocation  at  the 
epigastric  centre,  with  cerebral  congestion  and  a disturbance 
of  the  intellect,  which  requires  an  appropriate  regimen.  The 
milder  manifestations  of  hysteria  are  very  frequent  during  the 
“ dodging -time,”  and  for  some  time  after  cessation.  B.  de 
Boismout  has  noted  the  more  frequent  occurrence  of  hyste- 
rical nymphomania  at  that,  than  at  any  other  time. 

2.  In  the  convulsive  form,  in  addition  to  some  of  these 
hysterical  symptoms,  there  are  fits  characterized  by  the  partial 
loss  of  cerebral  power,  with  convulsive  action.  I shall  speak 
of  them  as  Hysterical  fits  or  convulsions,  and  consider  these 
hysterical  phenomena  as  nervous  reflex  symptoms  originating 
in  sexual  irritation,  which  may  be  present  without  pain  in  the 
womb  or  ovaries. 

The  influence  of  the  sexual  system  of  woman  in  the  pro- 
duction of  hysteria  is  a medical  dogma  which  has  been 
unimpaired  by  time.  First  promulgated  by  Hippocrates  and 
Galen,  it  received  fresh  confirmation  from  De  Graaff  and 
Drelincourt,  was  admitted  by  Morgagni  and  Bonet,  and  has 
lately  been  established  incontrovertibly  by  Landouzy  in  his' 
prize  essay  on  hysteria.  This  does  not  at  all  preclude  the 
existence  of  hysteria  in  man.  Why  should  it  not  be  pro- 
duced in  man  by  the  undue  action  of  the  genital  apparatus 
on  a predisposed  nervous  system  ? indeed  Piorry  gives  the 
name  of  orchialgia  to  these  cases.  Hysteria  in  man  is. 
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however,  much  less  common  than  is  supposed.  In  thirty 
reported  cases,  Landouzy  only  found  four,  related  by  F. 
Hoffman,  Breschet,  Mahot,  and  Aligre,  which  could  bear 
examination,  and  in  these  there  was  no  abundant  limpid 
urine  after  the  attack,  no  tears  without  motive,  no  pandicu- 
lations,  nor  that  nervous  susceptibility  which,  between  the 
attacks,  constitutes  the  groundwork  of  hysteria. 

Case  21. — A gentleman,  aged  thirty,  of  a sanguine  com- 
plexion, middling  stature  and  size,  with  a well-formed  head, 
and  with  prominent  eyes,  a tutor,  very  clever  at  languages, 
but  sby,  bashful,  deficient  in  the  art  of  turning  his  talents  to 
good  account,  though  not  failing  in  courage — for  consider- 
ing himself  aggrieved  by  the  father  of  one  of  his  pupils,  he 
brought  him  into  court — two  years  ago,  without  any  known 
cause,  while  giving  a lesson  of  mathematics,  experienced 
strange  sensations  in  his  head,  and  became  insensible.  He 
remained  so  for  a few  minutes,  and,  by  external  and  internal 
stimulants,  came  to  himself.  While  insensible  there  were  no 
convulsions,  no  frothing  at  the  mouth,  but  this  state  was 
followed  by  headache  and  languor.  He  had  a similar  attack 
a few  days  after,  but  none  since.  In  the  mouth  of  April, 
1852,  after  much  preliminary  talk,  he  explained  that  al- 
though his  bodily  health  was  excellent,  and  his  pecuniary 
position  comfortable,  he  had  of  late  been  subject  to  lowness 
of  spirits,  for  which  he  could  discern  no  cause.  He  had  also 
been  annoyed  by  a sensation  of  something  strangling  him, 
and  asked  me  to  look  at  his  throat,  which  presented  nothing 
peculiar.  He  said  that  these  symptoms  became  worse  at 
night,  and  were  greatly,  if  not  completely,  relieved  by  a 
copious  flow  of  tears.  Hysteria  in  a man  being  so  uncommon, 
I questioned  him  respecting  the  state  of  the  reproductive 
function,  and  he  said  that  though  he  often  felt  a desire  for 
sexual  intercourse,  he  never  indulged  it,  from  a sense  ot  duty 
and  religious  motives.  I ordered  a sedative  mixture,  but  it 
had  no  effect,  for  he  was  worse  a few  days  after.  On  May  6th 
his  bodily  health  was  excellent,  appetite  good,  bowels  regular, 
urine  as  usual;  strength  greater  than  usual;  he  could  walk 
for  miles  without  fatigue  ; his  intellectual  faculties  were  clear ; 
he  gave  his  lessons  without  any  meutal  strain,  but  when  he 
had  done,  if  he  returned  home  to  read  as  usual,  he  could  not 
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continue  doing  so  for  more  tlian  an  hour.  The  lowness  of 
spirits  came  over  him,  and  tears  ran  from  his  eyes  “ like 
water  from  an  overflowing  cup.”  For  the  last  few  days  his 
dread  of  returning  home  had  been  so  great  that  he  wandered 
about  the  streets  or  in  the  fields  until  midnight,  and  then 
often  returned  to  spend  sleepless  nights,  or  to  be  buried  in  a 
dead  heavy  sleep  peculiar  to  many  cerebral  affections.  There 
were  no  other  therapeutical  indications,  so  I merely  ordered 
a pill,  containing  a quarter  of  a grain  of  extract  of  opium, 
one  grain  of  extract  of  hyoscyamus,  and  two  grains  of  aloes, 
to  be  taken  every  night.  This  did  no  good;  the  mental 
depression  was  increased,  particularly  by  fine  weather  and  by 
the  sight  of  happy  people.  June  4th. — After  much  trouble 
I extracted  from  the  patient  that  the  cause  of  his  suffering 
was,  that  he  had  formed  an  attachment  for  a lady  living  in 
the  same  house  as  himself,  and  whose  hand  he  despaired  of 
obtaining.  I advised  the  patient  to  remove  to  another  part 
of  town,  and  in  time  he  recovered,  though  he  still  remained 
nervous  and  eccentric  as  before. 

Dr.  Bedford,  of  New  York,  relates  the  case  of  a boy,  who 
for  six  months  had  all  the  leading  symptoms  of  hysteria. 
This  was  caused  by  onanism,  and  on  giving  up  the  habit  he 
recovered. 

Thus,  though  man  may  have  general  good  health,  yet,  if  he 
have  a peculiar  nervous  system,  and  this  system  be  influenced 
by  the  sexual  organs,  excited  by  strong  desires,  and  restrained 
by  duty,  hysteria  may  appear,  as  in  this  case,  and  as  in  that 
related  by  F.  Hoffman.  Dr.  J.  Conolly  and  Bomberg  men- 
tion having  not  unfrequently  witnessed  symptoms  somewhat 
similar  to  those  detailed  in  men  previous  to  marriage. 

The  utility  of  a critical  examination  of  the  throat  is  well 
shown  by  the  following  case : — 

Case  22. — A tall,  pale-faced  man  of  forty,  consulted  me 
at  the  Farringdon  Dispensary,  for  epileptic  fits,  which  had 
come  on  after  long-continued  anxiety.  They  would  waken 
him  suddenly  at  night,  and  make  him  rise  for  fear  of  suffo- 
cation j but  what  he  mostly  complained  of  was  the  sensation 
of  a lump  in  the  throat,  which  seemed  to  move  up  and  down. 

I considered  this  to  be  a nervous  symptom,  but  on  examining 
the  throat  I found  a large  mass  of  mucous  membrane  prot 
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trading  from  the  right  side  of  the  uvula,  and  a cylindroid 
polypus,  about  two  inches  long,  and  half  an  inch  broad, 
attached  to  the  right  pillar  of  the  velum  palati  by  a pedicle 
the  size  of  a crowquill.  It  was  this  polypus  which  caused 
suffocation  when  the  patient  was  lying  in  certain  positions. 

I sent  the  man  to  a colleague  to  have  it  removed,  but  as  he 
could  not  find  the  polypus,  I recommended  him  to  another 
colleague,  who  removed  it. 

Hysterical  fits  or  convulsions  rarely  occur  at  first  or  last 
menstruation.  They  are  sometimes  caused  by  the  deficiency 
or  the  absence  of  the  flow,  or  by  the  amount  of  concomitant 
pain,  and  are  frequently  the  immediate  consequence  of  sup- 
pressed menstruation.  In  all  such  cases,  the  ovaries  and 
womb  become  centres  of  morbid  irritation,  which,  being  con- 
veyed by  the  excitor  nerves  to  the  spinal  marrow,  thence  gives 
to  the  muscles  a motor  impulse  which  cannot  be  controlled 
by  the  will. 

I have  said  that  in  some  women  connexion  produces  pseudo- 
narcotism, in  others  it  is  followed  by  hysterical  fits,  even 
with  those  who,  as  virgins,  had  not  so  suffered.  They  also 
occur  to  women  during  pregnancy,  and  at  parturition,  if  the 
convulsions  of  eclampsia  can  be  considered  as  hysterical  fits, 
modified  by  the  conditions  of  pregnancy.  Chambon,  Baude- 
locque,  and  Velpeau  have  observed  that  when  eclampsia  oc- 
curred during  the  last  months  of  pregnancy,  the  convulsive 
fits  came  on  at  what  would  have  been  the  menstrual  epoch. 

Hysterical  convulsions  are  sometimes  the  consequence  of 
ovarian  or  of  uterine  diseases,  and  can  only  be  removed  by 
curing  them,  while  at  the  same  time  cauterization  of  the 
neck  of  the  womb  may  immediately  determine  hysterical 
convulsions  in  highly  nervous  subjects. 

Besides  the  usual  convulsions  of  hysteria,  there  may  be 
partial  convulsive  action,  the  convulsion  of  a limited  set  of 
muscles,  as  in  partial  chorea.  Hiccough  is  another  example 
of  limited  convulsions.  This  frequent  symptom  of  diseases 
of  the  alimentary  canal  is  seldom  connected  with  disoideis 
of  the  generative  organs.  I find,  however,  that  Bonet  has 
seen  hiccough  accompany  the  menstrual  periods,  and  J. 
Frank  quotes  Schurigius,  as  having  met  with  a young 
woman  who  was  continually  troubled  with  hiccough  until  it 
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was  removed  by  the  appearance  of  the  menstrual  flow.  Hic- 
cough has  been  more  frequently  met  with  in  puerperal 
women.  Alberti,  de  singultu  prmcipue  puerperarum.  Hal. 
1738. 


Andral  relates  the  case  of  a young  woman  of  nineteen  years, 
whose  catamenial  flow  was  suddenly  checked  by  fright,  and 
when  the  next  monthly  period  returned,  instead  of  the  flow 
she  was  seized  with  spasmodic  contraction  of  the  lower 
extremities,  the  legs  being  bent  to  such  a degree  that  the 
heels  touched  the  nates.  At  intermenstrual  periods  her  health 
was  perfect,  and  on  the  restoration  of  the  courses  the  con- 
vulsions ceased. 


With  respect  to  the  generation  of  hysterical  phenomena, 
while  admitting  the  truth  of  the  old  adage,  “ Sanguis  frenat 
nervos,”  and  that  an  impoverished  state  of  the  blood  is  a 
predisposing  cause  of  hysteria,  I must  remind  the  reader  that 
it  occurs  under  every  variety  of  state  of  the  circulation.  There 
is  now  a tendency  to  attribute  hysterical  delirium  and  con- 
vulsions to  a toxaemic  effect  of  retained  menstrual  blood  on 


the  brain;  but  as  hysterical  symptoms  are  observed  before 
first  menstruation,  they  cannot  be  attributed  to  a poisoning 
of  the  blood ; besides,  what  necessity  is  there  to  attribute 
any  poisonous  qualities  to  the  menstrual  flow,  since  all  are 
acquainted  with  cases  wherein  the  sudden  suppression  of  an 
hemorrhoidal  discharge  gave  rise  to  great  constitutional 
disorders,  or  to  pulmonary  hemorrhage  or  apoplexy  ? The 
nervous,  and  not  the  circulating  system,  is  the  medium  by 
which  the  ovaries  affect  the  brain,  so  that  it  may  produce 
hysterical  symptoms  in  exactly  the  same  way  as  it  produces 
pseudo-narcotism.  What,  however,  was  obscure  in  the  me- 
chanism of  pseudo-narcotism  is  plainer  in  that  of  hysteria. 
If  the  pathologists  of  all  ages  point  to  the  reproductive  organs 
as  the  starting-point  of  hysterical  affections,  they  also  like 
the  patient,  draw  attention  to  the  pain  or  suffocation  at  the 
pit  of  the  stomach,  to  the  sensation  of  strangulation,  after 
which  comes  the  involuntary  laughter  or  the  tears  the  con 
vulsions,  the  coma,  &c.  5 

Professor  Schukenberger,  of  Strasburg,  has  shown-Goa 

ed.  de  Pans,  1846— that  it  is  sometimes  possible,  by  mere 
pressure  on  the  ovarian  region,  to  cause  the  irradiation  of 


128 


CEREBRAL  SYMPTOMS. 


pain  from  that  focus  to  the  epigastric  region,  and  by  con- 
tinuing the  pressure,  to  induce,  first  the  globus  hystericus, 
and  soon  afterwards  hysterical  convulsions,  while  pressure  on 
any  other  part  of  the  body  produced  no  such  effects.  In  a 
highly  nervous  hospital  patient,  pressure  upon  the  ovarian 
region  caused  convulsions,  without  any  intermediate  symp- 
toms • this  experiment  was  repeatedly  tried  by  several  pro- 
fessors of  the  faculty  of  Strasburg,  and  Komberg  has  wit- 
nessed a similar  chain  of  phenomena  in  other  patients. 

I have  met  with  a similar  case  in  dispensary  practice.  A 
very  nervous-looking  woman,  about  40  years  of  age,  often 
remained  for  hours  quite  unconscious.  This  was  generally 
caused  by  some  abdominal  jar,  once  by  striking  the  groin 
against  the  edge  of  a table,  and  I have  several  times  brought 
on  unconsciousness  by  gentle  pressure  on  the  left  ovarian 
region. 

These  are  doubtless  rare  cases,  but  they  remind  the 
observer  how  frequently  hysterical  convulsions  are  preceded 
by  pain  or  strange  sensations  in  the  hypogastric  and  ovarian 
regions,  pains  which  produce  the  suffocating  feelings  felt  at 
the  pit  of  the  stomach,  and  then  the  globus  hystericus. 
Landouzy  has  shown  that  in  the  vast  majority  of  cases  the 
hysterical  convulsions  were  ushered  in  by  hvpergesthesia  of 
cutaneous  or  ganglionic  or  special  sense  nerves.  In  many 
cases  of  epilepsy,  the  aura  rises  from  the  pit  of  the  stomach, 
the  attack  being  preceded  by  violent  epigastric  pain.  Ad- 
mitting a predisposed  nervous  system  and  a too  powerful 
ovarian  nisus,  it  will  react  on  the  cerebrum  abdommale  so 
as  to  intensify  its  peculiar  nervous  influence,  which  is  sent 
to  the  brain  with  such  headlong  precipitation  that  woman, 
no  longer  the  mistress  of  her  own  actions,  is  literally 
“ fuddled  with  animal  spirits,  and  made  giddy  with  consti- 
tutional joy.”  When  the  ovarian  nisus  is  further  increased, 
or  reacts  on  differently  constituted  nervous  systems,  after 
accumulating  for  a time,  it  determines  at  last  that  hyperass- 
thesia  of  the  spinal  cord  which  exhausts  itself  in  convulsions. 
Finally,  if  when  the  ovarian  nisus  is  at  the  highest,  it  is  sud- 
denly disturbed  by  intense  mental  emotion  ; if  the  centrifugal 
nervous  currents,  directing  the  menstrual  flow,  are  suddenly 
checked,  the  whole  energy  of  the  menstrual  nisus  is  thrown 


CEREBRAL  SYMPTOMS. 


129 


on  the  central  ganglia  of  the  ganglionic  system,  which  react 
on  the  brain  with  such  intensity  that  in  a few  hours  death 
ensues,  and  nothing  is  found  to  explain  it  but  congestion  of 
the  cerebral  blood-vessels,  which  is  rather  the  result  than  the 
cause  of  the  disease. 

This  may  be  called  hypothesis,  but  the  medical  practitioner 
has  no  other  means  of  saving  his  patient  in  such  a case,  than 
by  acting,  as  if  he  saw  with  his  own  eyes,  what  I have  described 
as  the  nervous  currents  moving  along  the  nervous  cords. 

THERAPEUTICAL  INDICATIONS  OP  THE  TWO  FORMS  OF 

HYSTERIA. 

1.  Therapeutical  indications  of  Hysteria,  or  of  the  hysteric 
diathesis. 

a.  To  ascertain  first,  whether  it  be  determined  by  inflam- 
matory or  other  affections  of  the  ovaria  or  the  womb,  but  to 
bear  in  mind  that  " the  nervous  and  circulating  systems, 
though  so  closely  connected  in  every  function  of  life,  have  yet 
their  separate  powers.  Even  taking  the  whole  of  each  system, 
these  powers  are  not  always,  it  would  seem,  in  exact  relation 
to  each  other ; and  this  is  more  particularly  true  where  the 
vascular  changes,  whether  of  inflammation  or  of  simple  con- 
gestion, are  limited  in  extent.  One  may  need,  for  relief,  the 
change  in  circulation  which  bleeding  affords,  yet  one  may 
require  at  the  same  time  that  support  or  stimulus  to  the 
neivous  power  which  is  essential  to  the  equal  distribution  of 
the  blood,  without  which  disorders  of  a new  kind  will 
supervene.”  What  Sir  H.  Holland  has  applied  to  diseases 

of  old  age,  is  particularly  applicable  to  the  treatment  of 
diseases  of  women. 

b.  To  regulate  the  menstrual  function. 

c.  To  strengthen  the  nervous  system  by  a well-contrived 
plan  of  mental,  moral,  and  physical  hygiene.  To  enter  into 
details  would  be  to  re-write  what  may  be  found  in  my  Elements 
of  Health  and  Principles  of  Female  Hygiene. 

2.  Therapeutical  indications  of  Hysterical  convulsions. 

. a-  To  use  cold  water- that  being  always  at  hand— dashin- 
it  on  the  forehead  and  epigastric  region.  Ice  may  also  be 
applied  to  the  forehead,  mustard  poultices  to  the  legs,  and  a 
cold  water  enema  often  cuts  short  the  attack.  Cruveilhier 
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says  cold  water  is  so  infallible,  that,  to  make  the  patient  drink, 
he  recommends  the  jaws  to  be  forcibly  separated,  and  the 
water  to  be  poured  down  from  a bottle  as  a groom  would  serve 
a horse— a plan  which,  if  employed  by  beginners  in  practice, 
would  not  tend  to  increase  it. 

b.  To  remember  that  “ Sanguis  frenat  nervos,”  and  not 
to  be  frightened  into  blood-letting,  unless  there  be  evident 
fulness  and  strength  of  pulse,  and  an  energetic  action  of  the 
heart.  In  strongly  constituted  women,  bleeding  from  the 
arm  at  intermenstrual  periods,  or  from  the  leg  if  the  men- 
strual epoch  be  at  hand,  may  sometimes  be  resorted  to,  though 
a few  leeches  applied  to  the  head  will  be  generally  found 
sufficient. 

After  the  first  violence  of  the  attack  is  over,  its  return 
should  be  prevented  by  the  exhibition  of  what  we  have 
recommended  for  pseudo-narcotism,  likewise  preparations  of 
valerian,  of  assafoetida,  and  of  opium,  exhibitiug  the  latter 
per  rectum,  in  an  injection  of  from  twenty  to  forty  minims  of 
the  vinum  opii  in  a teacupful  of  milk  and  water,  which  may 
be  repeated,  if  necessary,  during  the  day.  The  camphor 
liniment,  to  each  ounce  of  which  is  added  one  drachm  of 
laudanum,  may  be  with  advantage  gently  rubbed  into  the 
skin  of  the  hypogastric  region,  and  of  the  inner  part  of  the 
thighs. 

c.  To  put  in  force  the  therapeutical  indications  of  hysteria. 

Catalepsy  is  closely  related  to  hysteria,  with  which  it  gene- 
rally coincides  and  alternates,  and  the  two  have  been  con- 
sidered as  only  differing  in  degree  by  Lieutaud,  Georget,  and 
Gendrin.  In  catalepsy  there  is  unconsciousness,  and  the 
muscles  have  the  power  of  retaining  without  fatigue  the  most 
complicated  positions ; and  all  this  can  be  induced,  in  some, 
by  mesmerism. 

The  cases  I have  seen  were  either  caused  or  complicated 
by  morbid  menstruation.  In  one,  it  was  brought  on  by  the 
sudden  death  of  the  patient’s  father,  during  the  menstrual 
period,  which  checked  the  flow  for  ten  months.  TV  hen  it 
re-appeared,  I entertained  hopes  of  the  patient  s complete 
recovery;  but,  although  her  health  has  improved,  she  is  still 
blind,  and  has  now  been  so  for  three  years.  Dr.  Bedfoul 
gives  a case  in  which  catalepsy  was  evidently  caused  by  con- 
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nexion  in  a patient  aged  nineteen,  who  was  suffering  from 
chronic  enlargement  of  the  body  of  the  womb,  and  who  had 
been  very  nervous  ever  since  seventeen,  when  the  first  men- 
strual flow  was  suddenly  stopped  by  fright.  Rondelet  cites 
a similar  case,  ascribing  it  to  the  wife’s  aversion  for  her  hus- 
band ; but  if  this  were  capable  of  inducing  catalepsy,  the 
disease  would  be  more  common.  Catalepsy  is  rare,  and  few 
cases  have  been  published  since  ovarian  and  uterine  diseases 
have  been  better  known  to  the  profession.  In  two  cases, 
however,  Dr.  Pistocchi  found  ovaritis  to  coincide  with  cata- 
lepsy; it  therefore  behoves  observers  to  note  how  far  such 
may  be  the  case. 

6.  EPILEPSY. 

I have  repeatedly  seen  epilepsy  orginate  in  morbid  men- 
struation ; and  menstruation,  however  healthy,  may  bring  on 
an  epileptic  fit,  when  once  the  habit  is  confirmed.  Beau  found 
that,  out  of  127  cases  of  hysteria  and  epilepsy,  in  thirty-five 
the  origin  of  the  disease  coincided  with  menstruation. 

B.  de  Boismont  has  seen  several  cases  wherein  hysterical 
and  epileptoid  attacks  only  came  on  at  first  menstruation  and 
at  the  decline  of  life,  and  at  each  menstrual  period,  the 
nervous  symptoms  completely  disappeared  on  the  cessation  of 
the  menstrual  flow;  while  Dr.  Thurnam  has  met  with  one 
or  two  epileptic  fits  occurring  regularly  at  each  menstrual 
epoch,  when  the  flow  was  very  scanty,  and  on  menstruation 
ceasing,  the  fits  became  more  numerous,  especially  during  one 
week  of  every  month,  and  there  was  pain  on  pressure  of  the 
left  iliac  region.  The  patient  improved,  and  under  the  in- 
fluence of  steel,  menstruation  re-appeared.  Did  space  permit, 
I could  relate  several  similar  cases ; I shall,  however,  briefly 
sketch  the  following  : — 

Case  23.  E.  G.  came  to  the  Paddington  Dispensarv,  June 
21st,  1852.  She  is  nineteen  years  of  age,  of  middling  height 
spare  habit  of  body,  dark  hair,  grey  eyes,  sallow  complexion, 
and  looks  nervous.  She  has  six  brothers  and  sisters  in  rude 
health,  and  her  father  and  mother  are  both  strong.  Men- 
struation appeared  at  thirteen;  was  regular  every  three  weeks- 
from  the  first  was  only  accompanied  by  pseudo-narcotism - 
has  never  missed,  but  was  always  moderate  in  quantity,  and 
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less  during  the  last  two  years.  Since  that  period  she  has 
experienced  a “ funny  feeling  ” in  the  right  foot,  and  a slight 
pain  and  shaking  in  the  calf  and  thigh  of  the  same  side.  This 
often  occurred,  lasting  from  five  to  ten  minutes ; but  on  two 
occasions  the  pain  and  shaking  in  the  thigh  were  followed  by 
trembling  in  the  stomach,  and  by  such  severe  pain  in  the 
epigastric  region,  that  she  shrieked,  fell,  lost  her  senses,  and 
bit  her  tongue.  The  fits  did  not  occur  at  the  monthly  periods, 
and  rubbing  the  foot  sometimes  prevented  the  further  progress 
of  the  nervous  symptoms.  The  scantiness  of  the  menstrual 
flow,  and  the  debility  of  the  patient,  suggested  that  steel  might 
afford  relief ; and  it  did  so,  for  instead  of  having  the  sensa- 
tions in  the  foot  every  week,  she  only  had  them  once  in  six 
weeks,  and  the  monthly  flow  became  more  abundant. 

B.  de  Boismont  has  known  epileptic  attacks  occur  in  a girl 
every  month  for  a whole  year,  but  they  ceased  when  men- 
struation was  established. 

A great  observer,  Esquirol,  was  convinced  that  the  repro- 
ductive organs  were  frequently  the  first  cause  of  epilepsy  ; 
and  cases  are  recorded  of  its  having  been  caused  by  connexion, 
pregnancy,  and  ovarian  or  uterine  disease.  On  the  other 
hand,  there  are  epileptic  patients  who  are  only  free  from 
attacks  during  pregnancy.  The  connexion  between  the  tes- 
ticles and  epilepsy  has  been  thought  so  evident,  that  castration 
has  occasionally  been  performed  for  the  cure  of  epilepsy,  but 
with  very  questionable  success. 

Extensive  ulceration  of  the  neck  of  the  womb  does  not 
produce  hysterical  or  epileptoid  phenomena,  and  it  is  ovarian 
irritation,  not  acute  ovaritis,  which  causes  epilepsy,  for  slight 
causes  sometimes  produce  strong  reflex  action ; tickling  the 
fauces  causes  sickness  j and  by  merely  pressing  the  hand  on 
the  neck  of  the  womb,  Dr.  Ramsbotham,  in  one  patient, brought 
on  an  attack  of  epilepsy,  while  I produced  complete  uncon- 
sciousness, in  another,  by  the  same  means. 

The  predisposing  condition  in  the  cerebro-spinal  system  in 
epilepsy  and  catalepsy  is,  of  course,  different  fiom  that  of 
hysteria,  but  the  mechanism  of  the  diseases  is  the  same.  The 
disease  may  arise  without  the  generative  system  being  at  all 
implicated,  but  the  spina  venifica  is  to  be  sought  in  the  gan- 
glionic nervous  system  •,  and,  however  little  the  anomalous 
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pains  in  some  extremity  of  the  body  can  be  understood,  there 
is  frequently  epigastric  pain,  or  a sense  of  suffocation  suffi- 
cient to  show  the  influence  of  the  cerebrum  abdominale  in  the 
production  of  the  disease. 

THERAPEUTICAL  INBICATIONS  OF  CATALEPSY  AND  EPILEPSY. 

1.  To  regularize  the  menstrual  function. 

2.  To  administer  sedatives  by  the  bowels  and  the  vagina, 
not  only  at  menstrual  periods,  but  whenever  the  attacks 
come  on. 

7.  INSANITY. 

I have  already  remarked  how  frequently  temporary  de- 
rangement of  the  moral  and  intellectual  principle  was  pro- 
duced by  the  seemingly  healthy  action,  and  by  the  morbid 
performance,  of  the  various  phenomena  of  the  reproductive 
function.  Like  other  observers,  I have  seen  numberless  in- 
stances of  temporary  mental  derangement,  caused  by  the 
excessive  or  deficient  action  of  the  reproductive  organs  on 
the  nervous  system,  but  I now  draw  attention  to  permanent 
mental  derangement.  B.  de  Boismont  has,  in  four  cases, 
known  the  ovarian  nisus  so  react  on  the  brain  at  puberty 
as  to  cause  madness.  Two  of  the  patients  were  maniacal, 
and  required  strait-jackets;  in  the  other  two,  delirium 
was  partial.  Esquirol  established,  that  derangements  of 
menstruation  form  one-sixth  of  the  physical  causes  of  in- 
sanity. B.  de  Boismont  professes  the  same  opinion,  and 
says,  that  the  menstrual  epochs  are  always  Uun  temps  orageux” 
even  for  those  insane  women  who  regularly  menstruate.  These 
authors,  and  many  others,  assert  that  the  restoration  of  reason 
in  such  cases  depends  upon  the  regularization  of  the  men- 
strual function.  Sometimes,  however,  the  reappearance  of 
menstruation  and  the  restoration  to  reason  are  coetaneous 
results  of  the  hidden  cause  of  the  patients’  improvement,  pro- 
ducing at  the  same  time  nervous  as  well  as  sanguineous 
phenomena. 

Moral  insanity  is  admitted  to  be  a result  of  morbid  men- 
struation by  Drs.  Taylor  and  Marc.  This  opinion  has  received 
a legal  sanction  by  the  decision  in  the  case  of  Beg.  v.  Brixey, 
Central  Criminal  Court,  June,  1845,  who  was  tried  for  in- 
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fanticide,  and  acquitted,  on  the  plea  of  her  having  suffered 
from  disordered  menstruation. 

Puberty  in  the  male,  says  Dr.  Taylor,  may  be  attended  by 
those  morbid  propensities  to  which  women  are  most  frequently 
subject.  Dumas’  ninth  case  is  an  excellent  sample.  A girl 
of  eighteen,  whose  mother  had  been  insane,  became  gradually 
more  and  more  deranged  and  accustomed  to  use  obscene 
language,  from  the  age  of  fourteen,  when  the  menstrual  flow 
first  came,  and  continued  morbid.  She  was  cured  in  six 
months  by  regularizing  the  menstrual  function,  and  by 
camphor,  of  which  she  took  100  grains  a day.  She  married, 
and  had  no  return  of  insanity. 

The  tendency  to  suicide  of  girls  imperfectly  menstruating 
or  chlorotic  is  recorded  in  Grecian  history.  A woman 
started  with  the  intention  of  drowning  herself.  On  the 
wray  the  menstrual  flow  appeared,  and  she  changed  her  mind. 
Many  insane  and  epileptic  patients  only  seek  to  commit 
suicide  during  menstruation.  In  Prance,  the  proportion  of 
men  to  women  who  commit  suicide,  at  most  periods  of  life, 
is  as  3 to  1,  but  from  ten  to  twenty  years  of  age,  2 to  1 — 
puberty,  love,  marriage,  explaining  the  difference. 

It  is  generally  believed  that,  when  women  have  ceased 
menstruating,  they  cease  to  be  susceptible  of  nervous  affections. 
This  is  not  true,  for  during  the  “ dodging-time”  they  are 
extremely  liable  to  the  minor  symptoms  of  hysteria,  lowness 
of  spirits,  involuntary  tears,  peculiarities  of  temper,  &c., 
which,  when  unattended  to,  not  uufrequently  merge  into 
downright  insanity. 

It  is  sufficient  to  go  round  the  wards  of  one  of  the  large 
lunatic  asylums  in  the  vicinity  of  London  to  become  con- 
vinced of  this;  and  Dr.  Davey  assured  me  that  such  cases 
permit  of  a greater  proportion  of  cure  when  due  care  is 
paid  to  the  pathology  of  that  period.  Both  assertions  are 
confirmed  by  B.  de  Boismont,  who  says,  that  in  thirteen 
years  he  has  met  with  twelve  cases  of  insanity,  evidently 
produced  by  cessation  of  menstruation,  and  yet,  sometimes 
in  ceasing  to  menstruate  the  insane  are  cured.  If  it  would 
not  take  too  much  space,  I could  adduce  five  instances  of 
insanity  appearing  without  any  other  cause  than  the  change 
of  life.  Dr.  Day  admits  that  senile  insanity  is  sometimes 
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caused  by  a diseased  condition  of  the  ovaries.  Esquiiol 
relates  the  case  of  a lady  in  whom  mania  appeared  on  the 
nuptial  night ; the  second  attack  came  on  at  the  time  she  con- 
ceived. Dr.  Belhomme  relates  that  a lady  had  a first  attack 


1825 


1826 

1830 

1835 

1836 


of  mania,  lasting  twelve  days,  during  pregnancy  m 
She  became  again  pregnant,  and  was  again  afflicted 

with  mania  in  . . . 

She  was  pregnant  and  had  a more  obstinate  attack  in 
Another  slight  attack  during  another  pregnancy  in  . 
Madness  became  permanent  after  suppression  of  men- 
struation, in 

This  time  the  lady  was  not  in  the  family-way,  but  com- 
plained of  pains  in  the  pelvis.  Lisfranc  found  hypertrophy 
of  the  fundus  uteri  and  erosions  on  the  neck  of  the  womb, 
and  the  amelioration  of  the  mental  disease  coincided  with 
that  of  the  womb,  which  was  obtained  by  leeches,  injections, 
and  repose.  Dr.  Belhomme  also  cites  the  case  related  by 
Dr.  Gaultier  de  Claubry,  of  a lady  who  had  a first  attack  of 
mental  derangement  during  pregnancy,  but  who  soon  recovered 
after  her  confinement.  Ten  years  after  she  had  another 
attack,  and  it  was  also  thought  that  she  was  in  the  family- 
way j but  Baron  Boyer  discovered  a uterine  polypus,  which 
was  extracted,  and  the  mental  derangement  soon  subsided. 

An  old  observer,  Panarole,  speaks  of  a patient  who  was 
remarkably  modest  and  intelligent  when  pregnant,  and  who 
on  being  confined,  was  stupid  and  given  to  erotomania. 
Puerperal  mania  will  not  be  forgotten.  I merely  couple 
the  memento  with  the  consoling  fact  that  women  almost 
always  recover.  An  hysterical  woman  committed  suicide, 
aud  Esquirol  found  nothing  but  an  inflamed  ovary.  Negrier 
says,  the  ovaries  cause  two  forms  of  madness.  1.  Erotomania 
and  subsequent  idiocy  ; 2.  Hypochondriasis  with  a suicidal 
tendency.  Bedford  has  seen  decidual  dysmenorrhoea  accom- 
panied by  the  most  fearful  paroxysms  of  nervous  irritation 
bordering  on  insauity ; and  Mr.  Acton  has  traced  many  cases 
of  imbecility,  hypochondriasis,  and  syphilophobia  in  men,  to 
lesions  of  the  reproductive  organs. 

Having  passed  in  review  the  effects  of  the  ovarian  nisus 
on  the  cerebro-spinal  system  at  successive  periods  of  life, 
and  inquired  how,  in  some  women,  it  can  be  the  main  cause 
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of  madness,  I conclude  from  the  written  experience  of  trust- 
worthy observers,  from  the  materials  collected  by  myself;  and 
from  the  vivid  recollection  of  many  facts : 

1.  That  between  the  haziness  of  intellect,  the  slight  forget- 
fulness of  pseudo-narcotism  and  idiocy,  there  is  °no  break ; 
that  every  intervening  degree  is  exhibited  in  some  women,  at 
one  of  the  phases  of  healthy  or  of  morbid  ovarian  nisus. 

2.  That  between  the  first  slight  estrangement  of  a girTs 
temper  and  the  maniac’s  delirium  there  is  no  break;  every 
intervening  link  being  supplied  by  some  women,  at  some 

one  or  other  of  the  successive  phases  of  healthy  or  of  morbid 
ovarian  nisus. 

3.  That  between  those  first  indications  of  uncontrollable 
muscular  power  called  “ the  fidgets,”  and  the  strongest  con- 
vulsions of  hysterical  seizures,  there  is  no  break,  every  inter- 
vening link  being  supplied  by  some  women  at  one  of  the 
phases  of  healthy  or  of  morbid  ovarian  nisus.  When  the 
same  powerful  influence  produces  permanent  insanity,  by  what 
other  mechanism  can  it  act  on  the  brain  than  by  that  of 
hysteria  ? The  ovarian  nisus  rouses  the  centre  of  the  gan- 
glionic system  to  increased  energy,  so  that  without  any 
structural  change  in  the  brain  its  functions  may  be  totally 
perverted  by  the  too  powerful  action  of  the  ganglionic  nervous 
system.  I am  thus  led  to  look  on  this  nervous  system  as  a 
source  of  vital  power,  infallible  when  confined  within  the 
limits  of  the  vegetative  functions  over  which  it  presides,  con- 
stantly reacting,  therefore,  on  the  cerebro-spinal  system  as 
far  as  its  nutrition  is  concerned,  but  interfering  with  the 
proper  functions  of  the  brain  when  its  influence  becomes  too 
powerful  or  perverted.  And  as  the  nature  of  this  ganglionic 
force  is  to  be  impulsive  and  uncontrollable,  it  casts  reason  off 
the  rails,  as  Galen  might  have  said  of  what  he  called  the 
lever  of  the  vital  forces,  if  railways  had  been  an  invention 
of  his  age. 

If  this  be  true  of  those  rare  instances  of  insanity  produced 
by  undue  action  of  the  ovarian  nisus,  does  it  not  lead  to  the 
conclusion  that  the  cause  of  insanity  in  other  cases  should 
oftener  be  looked  for  in  the  ganglionic  nervous  system,  than 
in  the  brain  ? Many  of  the  habitual  phenomena  of  insanity 
are  referable  to  no  other  explanatiou. 
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If  in  many  insane  women  the  menstrual  function  is  regu- 
larly performed,  despite  the  wet,  cold,  and  other  counteracting 
influences,  does  it  not  show  an  increase  in  that  ganglionic 
force  on  which  the  ovarian  nisus  depends  ? If  the  insane  of 
both  sexes  are  capable  of  a surprising  endurance  of  cold,  does 
it  not  show  an  equally  surprising  increase  of  that  ganglionic 
force  on  which  depends  animal  heat  as  well  as  nutrition  ? 

I remind  those  who  devote  their  time  to  the  study  of  in- 
sanity, that  to  study  it  in  asylums  only  is  like  studying 
tubercular  consumption  in  its  second  stage.  That  its  first 
stage  is  hidden  in  the  midst  of  a domestic  circle,  either  inca- 
pable of  understanding  its  phenomena  or  anxious  to  hide 
whatever  may  be  too  well  understood.  If  they  look  more 
carefully  into  the  matter,  they  will  agree  with  M.  Moreau  of 
Tours,  who  observes : “ That  almost  all  mental  diseases  are, 
as  it  were,  foretold  and  preceded  by  symptoms  which  generally 
pass  unobserved,  such  as  fainting,  giddiness,  and  vertigo,  and 
by  nervous  sensations  arising  from  different  parts  of  the  body 
like  the  aura  epileptica,  sensations  which  the  patients  them- 
selves compare  to  excitements,  or  to  electrical  shocks.'” 

In  giving  this  direction  to  their  researches,  mental  patho- 
logists will  not  venture  into  unexplored  paths — they  will 
merely  return  to  an  old  one,  and  resume  the  broken  thread 
of  medical  tradition  which,  in  the  time  of  Plato  and  Hippo- 
crates, sought  an  origin  for  insanity  in  certain  morbid  con- 
ditions of  the  principal  abdominal  viscera. 

Thus  have  I incidentally  shown  that  the  study  of  hysteria 
should  be  the  preface  to  that  of  insanity,  and  that  the  study  of 
both  leads  to  the  conviction  that  there  are  two  centres  of 
neivous  power,  though  not  two  nervous  systems — the  arctic 
and  antarctic  poles  of  the  human  microcosm,  on  the  due 
equilibrium  of  which  depends  the  moral  and  mental,  as  well 
as  the  physical,  health  of  man. 


CHAPTER  VI. 


“ Quibus  uteri  inclinatio  est,  in  coxam 
dolorem  transire,  et  crus  ipsum,  quod  e 
regione  est,  per  incessum  claudicare.” — 
Galen,  Be  Loc.  Affect. 

ON  THE  SPINAL  SYMPTOMS  OP  MENSTRUATION. 

When  the  organs  of  vegetative  life  are  seriously  disturbed  in 
their  functions  or  structure,  pain  is  experienced  sometimes  in 
the  viscera  themselves,  but  more  frequently  in  some  portion 
of  the  walls  of  the  cavities  in  which  they  are  contained.  The 
spinal  nerves  which  are  distributed  through  the  viscera  re- 
ceive the  morbid  influence,  transmit  it  to  that  portion  of  the 
spinal  cord  whence  they  originate,  and  the  pain  is  then 
reflected  through  the  spinal  nerves  which  proceed  to  the 
cavities  containing  the  viscera. 

The  ovarian  nisus  is  the  function  of  the  ovarian  nerves. 
By  forcibly  attracting  the  fluids  to  the  ovaria,  these  bodies 
become  congested,  and  by  their  reaction  on  the  uterus  this 
organ  likewise  becomes  congested.  This  increase  of  nervous, 
activity,  heightened  by  the  gorged  state  of  the  vessels  placed 
within  its  sphere  of  activity,  determines  the  pains  which 
constitute  the  neuralgia  of  menstruation.  The  reproductive 
organs  are,  indeed,  the  only  organs  of  the  body  whose  func- 
tion is  painful  even  when  healthily  performed.  Menstruation 
is  a species  of  parturition,  and  it  is  seldom  healthy  unless 
attended  by  spinal  pains,  which  are  diminished  in,  or  do  not 
attend  the  unhealthy  menstrual  secretion  of  chlorotic  women  ; 
but,  as  they  recover,  the  spinal  pains  re-aftend  the  menstrual 
epochs. 

The  ovary  may  transmit  pain  to  the  spinal  nerves  by  means 
of  the  splanchnic  nerves.  The  upper  part  of  the  womb  is 
supplied  with  spinal  nerves  from  the  intercostal  branches 
through  the  medium  of  the  splanchnic  nerves  and  spermatic 
plexus,  and  any  disease,  seated  in  that  part  of  the  womb,  may 
cause  the  reflected  pains  to  be  felt  along  the  intercostal  nerves, 
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which  arise  from  the  same  part  of  the  spinal  cord  as  the 
nerves  furnished  to  the  fundus  of  the  uterus.  Ihe  middle 
and  lower  portion  of  the  uterus  is  furnished  with  branches 
of  spinal  nerves  from  the  lumbar  plexus  through  the  medium 
of  the  hypogastric,  and  when  this  part  of  the  womb  is  dis- 
eased, the  pains  are  transmitted  along  these  nerves,  and 
reflected  on  those  which  arise  from  the  lumbar  plexus,  and 
therefore  along  the  nerves  supplying  the  muscles  of  the  lumbar 
portion  of  the  back,  the  walls  of  the  abdomen,  inside  of  the 
thighs,  the  front  of  the  leg,  and  even  sometimes  to  the  instep. 
The  spinal  nerves  distributed  to  the  vaginal  portion  of  the 
generative  intestine  arise  from  the  sacral  plexus ; hence, 
disease  of  the  vagina  causes  pains  to  be  reflected  along  the 
nerves  which  come  from  this  plexus,  and  as  this  plexus  fur- 
nishes nerves  to  the  sacral  region,  to  the  perineum,  the  pos- 
terior part  of  the  thighs,  and  the  calves  of  the  legs,  pains 
may  be  experienced  in  all  this  course,  and  in  some  rare  cases 
even  in  the  soles  of  the  feet.  It  will  therefore  be  seen  that 
it  is  not  possible  to  ascribe  the  dorsal  and  the  hypogastric 
pains  each  to  a distinct  set  of  nerves.  As  anatomy  and 
physiology  do  not  suggest  a classification  of  abdominal  pains, 
I shall  adopt  that  offered  by  nature,  and  divide  them  into 
dorsal  and  hypogastric.  The  following  table  will  give  an  idea 
of  the  degree  of  frequency  of  the  ordinary  neuralgic  symptoms 
of  menstruation  at  successive  periods  of  life. 

With  regard  to  the  progress  of  cerebro-spinal  symptoms  in 
general,  I find  that  in  the  majority  of  cases  the  symptoms 
precede  the  menstrual  flow,  and  abate  as  it  progresses  : 

Per  cent. 


That  they  subside  on  the  appearance  of  menstruation  in  . 28 

That  they  subside  on  the  second  or  third  day  in  . . 19 

That  they  last  until  the  end  in  . . . .10 

That  they  last  several  days  after  in  . . . .3 

That  there  was  back  pain  at  the  time  only  in  .4 

That  there  was  hypogastric  pain  at  the  time  only  in  . 3 


A great  intensity  of  pain  in  the  cerebral  and  spinal  regions 
is  seldom  to  be  met  with  at  the  same  time,  for  the  two  are, 
in  general,  so  counterbalanced  that  when  a great  amount  of 
cerebral  symptoms  exists,  the  spinal  symptoms  have  not  a 
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similar  intensity  ; and  it  will  be  found  that,  whereas  during 
the  prodroma  of  menstruation,  and  during  “ the  dodging- 
time,”  the  cerebral  symptoms  are  most  intense,  the  spinal 
symptoms  are,  in  general,  more  common  and  annoying  during 
the  period  of  the  full  activity  of  the  generative  function.  At 
cessation,  however,  the  intensity  of  both  groups  of  symptoms 
is  sufficiently  augmented  to  warrant  the  popular  belief  in  the 
dangers  of  the  critical  time. 

LESIONS  OF  SENSIBILITY. 

Dorsal  Pain. — By  this  I mean  a pain  experienced  in  the 
spinal  cord,  which  pain  is  fugitive  in  its  upper  portions,  and 
principally  settles  in  its  lower  extremity,  radiating  to  the 
small  of  the  back,  the  loins,  thighs,  and  legs.  This  pain  is 
generally  described  as  an  aching  or  numbing  pain,  a gnawing, 
dragging,  burning,  or  grinding  pain ; a sensation  as  if  the 
back  were  broken,  or  as  if  it  were  opening  and  shutting — 
varieties  of  pain,  as  are  those  of  neuralgia  in  other  parts  of 
the  body.  Their  intensity  varies  from  that  slight  pain  which 
does  not  prevent  moving  about,  to  that  which  for  a time 
usurps  the  place  of  all  other  sensations,  and  impels  women 
to  seek  relief  by  rolling  on  a rug,  confining  them  to  their 
beds  for  a few  days. 

The  frequency  of  the  pain  in  the  back  as  a 

prodroma  symptom,  is  . . . .45  per  cent. 

As  a symptom  of  well-established  menstruation  . 75  „ 

And  at  its  cessation  . . . . . 70  „ 

The  growing  pains  of  girls,  which  are  often  severe  in  the 
ankles,  legs,  knees,  thighs,  and  the  lower  part  of  the  back, 
particularly  when  they  are  accompanied  by  pseudo-narcotism, 
are  often  premonitory  of  menstruation. 

Dorsal  pains  are  the  frequent  accompaniment  of  a deficient 
menstrual  flow,  forming  one  portion  of  the  pains  called 
dysmenorrhoea,  and  indicate  the  ovarian  nisus,  in  the  absence 
of  the  catamenia.  X have  seen  the  frequency  of  dorsal  pains 
during  the  “ dodging- time,”  and  after  cessation,  but  they  are 
also  symptoms  of  pregnancy,  of  parturition,  and  of  diseases 
of  the  ovaries  and  of  the  womb.  As  both  the  womb  and 
ovaries  are  supplied  by  the  same  ganglionic  and  cerebral 
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nerves,  it  is  not  always  possible  to  affirm  which  pains  emanate 
from  the  womb,  and  which  from  the  ovary ; it  is,  however, 
clear  that  severe  lumbar  pain  can  be  caused  by  the  ovary 
alone,  since  it  exists  in  cases  of  congenital  deficiency  of  the 
womb,  and  is  often  met  with  alone  before  the  womb  has 
begun,  or  after  it  has  ceased  to  menstruate.  Many  cases 
treated  as  spinal  irritation  have  no  other  origin  j it  was  cer- 
tainly so  in  three,  for  which  I was  consulted,  for  the  first 
appearance  of  menstruation  removed  the  symptoms  for  which 
severe  treatment  had  been  applied  for  several  years.  In 
another  case,  a married  lady  had  suffered  from  evident 
symptoms  of  uterine  ulceration,  which  had  been  completely 
overlooked  by  two  surgeons  accustomed  to  treat  spinal  affec- 
tions. Spinal  irritation  — except  in  some  cases  of  lead 
poisoning — is  a mere  symptom  caused  by  the  irritation  of 
the  peripheral  extremities  of  the  spinal  nerves  of  the  neck  of 
the  womb ; and  to  admit  it  as  an  idiopathic  disease,  is,  to  use 
the  expression  of  Romberg,  “ a phantastic  caricature  dragged 
into  pathology  by  rash  observers,  and  thus  its  name  found  a 
willing  reception  among  the  public,  because  it  seemed  to  hold 
out  a simple  and  rational  mode  of  explaining  complex  con- 
ditions.” 

It  is  well  to  couple  what  precedes  with  the  remark  that 
menstruation  goes  on  regularly  and  without  unusual  pain  in 
cases  of  acute  inflammation  of  the  spinal  cord.  Exceptionally, 
uterine  disease  causes  fixed,  long-continued  pains  between  the 
shoulders,  which  disappear  when  the  disease  is  cured.  The 
sacral  pain — the  frequent  attendant  on  uterine  disease — is 
paralleled  by  the  intense  sacral  pain  which  sometimes  accom- 
panies anal  excoriations. 

Hypogastric  Pain. — I give  this  name  to  the  pains  gene- 
rally referred  to  ovarian  and  uterine  regions.  This  pain 
differs  from  the  symptom  just  described,  by  being  for  the 
most  part  peculiar  in  its  nature.  Patients  generally  describe 
it  as  a pressing,  forcing,  or  as  a bearing-down  pain.  It  seems 
to  indicate  muscular  contraction  of  the  body  of  the  womb 
and  tenesmus  of  the  cervix  uteri ; it  has  an  expulsive  cha- 
racter, and  marks  the  direction  of  those  neural  currents  which 
direct  the  course  of  blood  towards  the  womb,  and  procure  its 
expulsion  from  that  organ. 
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When  well  localized  in  the  ovarian  regions,  it  is  to  he 
referred  to  those  organs,  just  as  the  surpubic  pain  more  par- 
ticularly indicates  uterine  congestion,  when  attended  by 
sensations  of  uterine  tenesmus.  This  explains  one  of  the 
difficulties  in  the  diagnosis  of  uterine  and  ovarian  diseases, 
and  permits  some  to  ascribe  an  ovarian  origin  to  dysmenor- 
rhoea,  while  others  consider  it  to  be  generally  caused  by 
inflammation  of  the  neck  of  the  womb.  It  may  depend 
upon  both  causes,  and  when  discussing  the  diagnosis  of  sub- 
acute ovaritis,  I shall  attempt  to  show  when  pain  has  an 
ovarian  origin,  and  how  this  is  to  be  inferred.  I have  heard 
the  pains  described  as  a burning  heat  in  both  ovarian  regions, 
radiating  to  the  abdomen  and  to  the  thighs.  These  pains 
are  frequently  accompanied  by  the  dorsal  pain. 


The  frequency  of  hypogastric  pain  as  a pro 
dromic  symptom  is  only 
As  a symptom  of  confirmed  menstruation 
And  at  its  cessation  .... 


29  per  cent. 


62 

51 


Hypogastric  pains  are  frequent  accompaniments  of  a 
deficient  menstrual  flow,  of  amenorrhoea,  and  of  the  cessation 
of  menstruation.  They  attain  to  great  intensity  in  what  is 
called  false  pains,  and  their  maximum  in  parturition  ; but 
although  the  amount  of  pain  is  different,  it  is  felt  by  the 
same  nerves,  and  is  subservient  to  the  same  end,  the  separa- 
tion from  the  womb  of  the  foetus,  of  the  decidual  membrane 
in  certain  forms  of  dysmenorrhoea,  or  of  the  menstrual  flow. 

Hysterical  Pains. — Besides  these  regular  spinal  pains  of 
menstruation,  the  performance  of  the  menstrual  function  may 
be  accompanied  byanomalous  pains, which  are  called  hysterical, 
todenote  their  frequent  coincidence  with  thehysterical  condition 
of  the  nervous  system.  When  the  reproductive  organs  have  in- 
duced an  hysterical  disposition  of  the  nervous  system, it  becomes 
more  susceptible  to  neuralgia,  and  intense  local  pains  arise 
sometimes  in  the  weakest  part  of  the  body,  without  its  being 
possible  to  explain  them.  Severe  toothache,  intense  abdo- 
minal pains,  submammary  pain,  are  frequently  experienced  bv 
hysterical  patients.  It  must,  moreover,  be  remembered,  that 
as  the  nervous  temperament  becomes  developed,  the  body 
becomes  more  obedient  to  the  will,  and  as  hysterical  patients 
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can  to  a certain  extent  repel  or  bring  about  an  hysterical  fit, 
so  likewise  can  they  induce  or  increase  the  functional  distur- 
bance of  certain  organs,  by  concentrating  their  whole  atten- 
tion upon  those  parts  on  their  first  indications  of  suffering. 
This  seems  to  be  the  pathology  of  many  cases  of  intense 
neuralgia  in  the  joints,  and  in  the  vertebrae,  from  which 
patients  suddenly  recover  when  the  powers  of  the  mind  have 
been  strongly  diverted  by  some  irresistible  necessity  for 
exertion.  Should  the  chest  be  slightly  affected,  the  hysterical 
woman  may  so  dwell  upon  her  local  sufferings  as  to  develope 
symptoms  which  mimic  phthisis,  although  the  lungs  contain 
no  tubercles.  Dr.  Theophilus  Thompson,  in  drawing  attention 
to  such  cases,  states  that  an  hysterical  patient  of  his  could, 
at  will,  induce  an  attack  of  hemoptysis  : she  had  brought  the 
pulmonic  branches  of  the  vagus  under  more  than  ordinary 
control ; but  pertussis  exhibits  a much  more  frequent  subjec- 
tion of  the  same  nerves  to  the  will. 

Anesthesia,  more  or  less  complete,  is  very  frequently 
observed  in  connexion  with  morbid  menstruation,  hysteria,  and 
paraplegia.  In  referring  to  the  works  of  Yalleix  and  Beau 
for  a full  account  of  the  isolated  spots  of  insensibility  often 
met  with  in  hysterical  patients,  I must  not  omit  to  notice 
that  the  left  side  of  the  body  is  most  liable  to  pain.  It  is 
so  with  hemicrania,  with  mammary  hypercesthesia,  with  infra- 
mammary pain,  and  pain  in  the  vicinity  of  the  left  ovary 
generally  accompanies  uterine  inflammation. 

THERAPEUTICAL  INDICATIONS  OF  SPINAL  PAINS. 

1.  To  treat  the  neuralgia  by  sedatives,  of  which  the  various 
preparations  of  opium  are  the  best.  Their  use  should  be  begun 
as  soon  as  possible,  for  it  is  much  easier  to  obviate  pain  than 
to  relieve  it  when  acute.  Squire’s  solution  of  bi-meconate  of 
morphia  is  a very  good  preparation,  and  from  five  to  ten  drops 
should  be  given  every  three  or  four  hours  until  the  abate- 
ment of  pain.  This  is  only  a new  application  of  an  old 
form  of  the  same  valuable  drug,  for  Fothergill  and  Petit 
Radel  long  since  gave,  for  painful  menstruation,  a pill  com- 
posed of  a grain  of  thebaic  extract  every  hour  until  the  pain 
abated.  From  thirty  to  forty  drops  of  vinum  opii  in  three 
ounces  of  very  thin  starch,  as  an  enema,  may  also  be  given, 
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repeating  tlie  remedy  aceording  to  the  urgency  of  the  case, 
one,  two,  or  three  times  a day.  Opiates  not  only  calm  pain, 
but,  as  Dr.  Gregory  has  remarked,  often  facilitate  the  men- 
strual flow.  This  reminds  me  of  the  great  utility  of  opium 
in  intestinal  obstruction,  still  too  frequently  treated  by 
drastics.  When  opiates  are  required  to  assuage  the  tenacious 
pains  attendant  on  the  cessation  of  menstruation,  I have 
continued  them  for  weeks  without  producing  the  toxic  effects 
of  opium. 

2.  To  ascertain,  after  the  subsidence  of  tbe  pain,  whether 
it  be  not  a symptom  of  ovarian  or  uterine  disease,  so  that  by 
curing  this,  its  recurrence  may  be  prevented. 

3.  To  regulate  the  menstrual  function. 

4.  To  give  steel,  for  pain  is  often  the  prayer  of  the  nerve 
for  healthy  blood,  and  Brown-Sequard  has  shown  that,  even 
long  after  death,  muscular  irritability  may  be  excited  by  a 
fresh  supply  of  red  blood. 

LESTONS  OF  MOTILITY. 

Such  are  the  lesions  of  sensibility  to  which  the  ovarian 
nisus  gives  rise;  but  the  spinal  nerves  may  be  so  modified 
by  the  menstrual  function  as  to  cause  lesions  of  motility  in 
the  parts  of  the  body  which  they  supply.  Hippocrates  had 
already  noticed  that  women,  at  puberty,  were  liable  to 
lameness  ; and  I have  seen  two  delicate  girls,  whose  lower 
extremities  were  so  painful  and  benumbed  that  walking  was 
intolerable — symptoms  which  disappeared  when  the  men- 
strual flow  began.  E.  S.,  for  four  months  previous  to  first 
menstruation,  felt  her  hands  so  benumbed  that  she  could  not 
dress  herself.  A.  E.  lost  the  use  of  her  limbs,  without  any 
cerebral  disorder ; she  could  neither  walk  nor  dress  herself 
for  two  years  previous  to  the  first  appearance  of  menstrua- 
tion, at  sixteen,  after  which  she  soon  recovered,  and  never 
afterwards  experienced  anything  similar.  Paraplegia  and 
paralysis  of  the  bladder  have  been  twice  seen  at  puberty  by 
B.  de  Boismont.  The  dependence  of  paraplegia  on  the  ovarian 
nisus  is  evident  from  the  fact  that  it  generally  comes  soon 
after  puberty,  when  menstruation  is  irregular,  and  is  the 
result  of  reflex  irritation  of  the  spinal  cord.  Hoffman  cites 
the  case  of  a woman,  in  whom  the  sudden  suppression  of  the 
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menstrual  flow  by  fright  was  followed,  first,  by  spasmodic 
twitchings,  and  then  by  complete  hemiplegia.  R.  Leroy 
d’Etiolles’  fiftieth  case  refers  to  a woman,  aged  twenty-eight, 
who  entered  a stream  while  menstruating.  She  suddenly  felt 
icy  cold,  the  flow  stopped,  with  numbness  of  the  lower  limbs, 
which  soon  became  paraplegic.  In  this  case,  two  applica- 
tions of  eighteen  leeches  to  the  vulva,  in  the  course  of  a week, 
cured  the  patient.  Sometimes  there  is  paraplegia  without 
anaesthesia.  Dr.  Bonnafont  has  seen  paraplegia,  followed  by 
general  paralysis,  with  perfect  integrity  of  sensation,  one 
limb  after  the  other  recovering  power  to  move,  through  the 
use  of  opium  and  chloroform — the  inhaling  of  which,  though 
in  very  small  quantities,  plunged  the  patient  in  a cataleptic 
trance,  which  lasted  several  hours.  I have  known  pregnancy 
to  be  accompanied  by  a state  of  semi-paralysis  of  the  lower 
limbs,  and  a case  is  recorded  of  paraplegia  coming  on  every 
month,  for  a few  days,  during  pregnancy,  in  a woman,  aged 
twenty-one,  who  had  been  previously  pregnant  without  such 
symptoms.  It  is  well  known  that  parturition  alone — that  is, 
the  passing  of  the  head  of  the  child  without  any  instrumental 
interference — may  cause  permanent  paraplegia ; both  limbs 
being  involved  shows  it  to  depend  upon  reflex  influence;  if 
one  limb  be  affected,  if  there  be  permanent  lameness  of  one 
foot  or  of  one  leg,  it  indicates  that  undue  pressure  has  been 
made  on  the  corresponding  plexus  of  nerves.  With  respect 
to  the  frequency  of  well-localized  paralytic  affections,  Sir  B. 
Brodie  does  not  hesitate  to  say,  “ that  four-fifths  of  those  who, 
in  the  upper  classes,  are  said  to  labour  under  diseases  of  the 
joints,  labour  under  hysteria,  and  nothing  else.  Such  cases 
are  frequently  mistaken  for  those  of  ulceration  of  the  inter- 
vertebral cartilages  and  bodies  of  the  vertebrae,  and  in  conse- 
quence of  this  unfortunate  impression  on  the  mind  of  the 
medical  attendant,  I have  known,  not  a few,  but  very  nume- 
rous instances  of  young  ladies  being  condemned  to  the 
horizontal  posture,  and  even  to  the  torture  of  caustic  issues 
and  setons,  for  several  successive  years,  when  air,  exercise, 
and  cheerful  occupation  would  probably  have  produced  a cure 
in  the  course  of  a few  months.”  The  persistence  of  these 
affections  without  aggravation  is  another  reason  to  infer  their 
nervous  origin.  Paralysis  has  been  noted  as  an  immediate 
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dependent  on  chlorosis.  Dr.  Sandras  cites  two  interesting 
cases — one  of  a lady,  pale,  weak,  with  very  small  pulse,  and 
habitual  giddiness,  who  was  suddenly  taken  with  hemiplegia. 
As  she  very  deficiently  menstruated,  Sandras  did  not  bleed, 
but  applied  a few  leeches  to  the  thighs.  The  leech-bites  only 
produced  a little  red  serum,  and  the  patient  became  worse. 
Seeing  the  danger  of  debilitating  measures,  he  gave  strength- 
ening medicines,  and  with  such  benefit,  that  in  two  months  she 
was  able  to  go  to  the  country,  where  she  perfectly  recovered. 
In  one  case — Union  Medicate,  Tom.  VI.,  No.  125 — a chlorotic 
lady  became  paraplegic  in  the  midst  of  menorrhagia.  The 
paraplegic  symptoms  lasted  six  months,  and  were  cured  by 
steel,  two  issues,  and  sulphureous  baths. 

When  the  cessation  of  menstruation  is  attended  by  serious 
abdominal  disturbance,  one  of  the  lower  limbs  may  be  affected 
by  a loss  of  use  as  well  as  by  intense  pain. 

I have  cured  similar  cases  by  promoting  free  perspiration, 
by  sulphur,  Dover’s  powder,  and  by  the  Turkish  baths.  Gar- 
danne  mentions  that  a woman  of  a strong  constitution,  at 
her  forty-fifth  year,  suddenly  ceased  to  menstruate;  and  at 
the  same  time  she  was  seized  with  violent  pains  in  the  left 
thigh,  which  increased  so  rapidly,  that  at  the  end  of  four 
months  she  was  not  able  to  move  the  limb.  As  she  had 
suffered  from  syphilis  in  her  youth,  mercurials  were  given, 
but  without  effect.  Sabatier  and  Gardanne  then  advised 
moxas  to  be  applied  to  the  leg,  which  produced  slight  fever 
and  great  perspiration,  but  restored  the  use  of  the  limb. 
Paraplegia  is  rare  at  the  change  of  life,  though  more  frequent 
than  is  supposed.  It  occurred  in  two  out  of  Dr.  B.  Leroy 
d’Etiolles’  twelve  cases,  and  on  careful  inquiry  at  the  Salpe- 
triere,  where  there  is  a great  number  of  paralytics,  many  of 
the  patients  dated  their  complaints  from  the  change  of  life. 
Most  of  these  sufferers  might  have  been  cured  in  the  early 
stage  of  the  disease,  when  it  depended  upon  congestion  of  the 
spinal  marrow  ; but,  subsequently,  atrophy  of  its  lower  portion 
prevented  the  possibility  of  cure.  In  my  cases,  there  was 
no  organic  uterine  disease  to  account  for  the  paraplegia ; but 
in  one  of  Dr.  ft.  Leroy  d’Etiolles’,  there  was  considerable 
swelling,  abundant  leucorrhcea,  and  the  patient  could  not 
walk  without  several  attendants.  Iodide  of  potassium  cured 
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the  uterine  hypertrophy,  and  the  paraplegia  disappeared.  The 
six  cases  observed  by  myself  were  of  a mild  nature,  and  all 
recovered.  There  were  pricking  sensations  in  the  feet,  numb- 
ness of  the  lower  limbs,  great  pain  in  the  dorsal  region,  and 
an  inability  to  walk.  Three  complained  of  a difficulty  in 
passing  water,  and  of  a loss  of  sensibility  in  the  skin  of  the 
lower  limbs.  Similar  cases  have  been  met  with  by  Dr.  G. 
Bedford  and  B.  de  Boismont. 

Case  24. — A lady’s-maid,  aged  forty-five,  complaining  of 
violent  pain  in  the  loins,  a medical  friend  ordered  a mustard 
poultice ; and  as  the  pain  persisted,  he  subsequently  recom- 
mended a blister  to  the  lumbar  region.  This  application  was 
immediately  followed  by  paraplegia,  and  a neighbouring  prac- 
titioner, who  was  immediately  sent  for,  gave  as  his  opinion, 
that  the  application  of  the  plaster  had  determined  the  para- 
lysis of  the  lower  limbs.  Although  this  assertion  was  con- 
tradicted by  another  medical  man,  who  was  afterwards 
called  in  on  account  of  the  persistence  of  the  paraplegia,  my 
friend  received  several  letters  from  the  solicitor  of  the  family, 
menacing  him  with  an  action ; but  he  set  them  at  defiance, 
and  he  heard  nothing  more  of  this  attempt  to  make  a medical 
attendant  pay  for  an  occurrence  which  it  was  impossible  to 
foresee.  The  patient  went  home  to  her  friends,  and  a country 
practitioner,  more  clear-sighted,  in  this  instance,  than  the 
eminent  men  of  London,  putting  together  the  circumstance 
of  the  patient’s  age  and  the  previous  irregularity  of  men- 
struation, applied  leeches  to  the  womb.  The  result  was  a 
gradual  diminution  of  the  paraplegia,  and  the  patient  was  soon 
able  to  walk  with  perfect  ease.  Thus  the  local  application  of 
leeches  may  be  useful  to  cure  disease  at  cessation. 

Partial  paraplegia  not  unfrequently  attends  cancer  of  the 
womb  and  I have  often  known  it  to  accompany  chronic 
inflammation  of  the  body  of  the  womb ; in  such  cases,  sen- 
sation remains  intact,  and  the  limbs  recover  their  power 
when  the  uterine  affection  is  cured.  This  semi-paraplegia 
may  occur  suddenly  after  some  nervous  shock,  but  generally 
the  limbs  become  weaker  and  weaker,  till  at  last  the  patients 
cannot  walk ; they  can  sometimes  only  slightly  move  their 
limbs,  but  these  movements  are  susceptible  of  being  greatly 
increased,  should  convulsive  fits  supervene.  The  paralysis  is 
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uot  always  permanent;  it  may  occur  only  for  a few  days 
before  or  after  menstruation,  the  patient  being  able  to  walk 
at  other  times.  It  may  facilitate  the  diagnosis  to  remembei 
that  in  hysterical  paralysis  the  muscles  contract  under  gal- 
vanic impulse,  which  has  no  power  over  muscles  paralysed 
by  softening  of  the  spinal  marrow  or  fatty  degeneration  of 
their  own  tissue. 

In  all  cases  of  paralysis  having  their  origin  in  the  functions 
or  diseases  of  the  sexual  organs,  one  must  never  despair.  No 
matter  how  long  the  patient  may  have  been  bedridden,  from 
one  day  to  another  she  may  get  tip  and  walk.  These  are 
the  cases  that  are  suddenly  cured  by  fright,  anger,  or  by 
faith. 

THERAPEUTICAL  INDICATIONS  OF  LESIONS  OF  MOTILITY. 

1^  To  regulate  the  menstrual  function. 

2.  To  strengthen  the  constitution. 

3.  To  divert  the  patient’s  attention  as  much  as  possible 
from  her  sufferings,  stimulating  her  to  use  her  limbs  in  spite 
of  the  paiu.  It  must  be  remembered  that  the  muscles  are 
not  incapable  of  obeying  volition,  and  when  they  are  not 
exercised,  the  loss  of  power  is  in  the  mind,  and  a forcible 
impression  on  the  patient’s  mind  is  the  heroic  remedy. 

It  has  been  shown  how  useful  leeches  are  when  applied  to 
the  womb  to  restore  the  movement  of  limbs  which  had  been 
paraplegic  for  several  months  at  the  period  of  cessation. 
Favouring  cutaneous  exhalation  has  also  been  sometimes 
instrumental  in  removing  pain  and  loss  of  power  in  one  or 
more  limbs,  for  which  electricity  has  frequently,  too,  been 
found  useful. 


CHAPTER  VII. 


The  quantity  of  a critical  discharge  is 
of  far  less  importance  than  its  quality  and 
the  punctuality  of  its  performance. 

ON  THE  CRITICAL  DISCHARGES  OE  MENSTRUATION. 

Many  morbid  or  healthy  functions  of  vegetative  life  are 
repetitions  of  the  same  process,  because  they  are  presided 
over  by  the  same  ganglionic  nervous  system.  Thus,  in  all 
fevers,  in  active  hemorrhage,  as  in  menstruation  : 1st.  There 
are  the  nervous  prodromata,  which  testify  to  the  existence  of 
a hidden  force,  by  which  the  vegetative  nervous  system  is 
being  moved  to  action.  2nd.  There  is  a period  of  elaboration 
whenever  the  circulating  system  shows  that  it  responds  to 
the  appeal  of  the  nervous  system,  by  the  rapidity  or  fulness 
of  the  vital  current.  3rd.  There  are  the  critical  discharges 
by  which  the  blood-vessels  are  relieved,  and  the  nervous 
system  restored  to  healthy  action.  I have  considered  the 
varied  phenomena  which  manifest  the  ovarian  nisus,  and  its 
action  on  the  sanguineous  system,  aud  shall  now  pass  in 
review  its  various  critical  discharges.  It  has  been  well 
established  by  Hippocrates  and  his  numerous  commentators, 
that  in  fever  the  benefit  of  a critical  discharge  is  not  to  be 
measured  so  much  by  its  quantity,  as  by  its  appearing  at  the 
appointed  time.  This  is  the  case  with  active  hemorrhages 
and  with  the  menstrual  flow.  Again,  with  regard  to  the 
nature  of  the  critical  discharges  by  which  the  ovarian  nisus 
is  relieved,  it  would  be  taking  a very  narrow  view  of  the 
phenomena,  to  suppose  that  this  monthly  fever  of  the  female 
organism  had  no  other  effect  that  to  let  flow  a portion  of 
blood  from  the  womb.  The  ovarian  nisus  has  a more  extended 
influence,  and  is  relieved  by  a mucous,  as  well  as  by  a sangui- 
neous discharge  from  the  generative  intestine,  by  an  increased 
mucous  discharge  from  the  intestinal  canal,  by  abundant  per- 
spirations from  the  skin,  as  in  fever,  by  saline  substances 
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deposited  in  the  urine.  Such  are  the  usual  effects  of  the 
ovarian  nisus,  and  without  becoming  pathological,  it  may  aLo 
find  relief  hy  causing  the  sanguineous  fluid  to  transude  fi  om 
some  other  mucous  membrane  than  the  uterine;  from  the 
ulcerated  surface  of  the  skin,  or  even  from  its  unimpaired 
structure.  I shall  proceed  to  sketch  the  phenomena  of  these 
critical  discharges  of  menstruation  in  the  order  in  which  they 
have  been  enumerated. 


CHAPTER  VIII. 


“ The  menstrual  blood  should  he  like 
the  blood  ol  a victim.” — Hippocbates. 

ON  THE  SANGUINEOUS  DISCHARGE  OF  MENSTRUATION. 

A muco-sanguineous  discharge  from  the  organs  of  generation 
is  the  normal  crisis  of  the  ovarian  nisus.  I mean  by  organs 
of  generation  the  whole  extent  through  which  the  ovum 
passes  from  the  ovary  to  the  vulva. 

In  many  of  the  lower  animals  the  surface  destined  to 
elaborate  food  is  merely  the  inverted  skin,  so  that  there  is 
but  one  orifice  for  the  ingestion  of  food  and  the  elimina- 
tion of  its  residue,  and  it  is  on  this  plan  that  the  organs  of 
generation  are  formed  in  all  animals,  a point  set  at  rest  hy  the 
researches  of  Kolliker,  who  has  demonstrated  the  existence  of 
the  non-striated  class  of  muscular  fibres  in  the  integument. 
The  generative  apparatus  forms  a continuous  canal ; and 
although  in  woman  this  is  not  the  case  when  these  organs 
are  in  a state  of  quiescence,  it  becomes  one  canal  when 
impelled  to  action  by  the  ovarian  nisus,  or  by  sexual  stimuli. 
At  the  extremity  of  the  reproductive  system  is  the  simplest 
of  glands — the  germiparous  ovary,  and  the  ovarian  nisus  may 
so  distend  it  with  blood,  and  ulcerate  its  coats,  as  to  let 
the  germ  burst  from  it  as  from  a “ matrix  superior.”  To 
receive  the  ovum,  the  Fallopian  tube  embraces  in  its  leaf- 
like folds  that  part  of  the  ovary  ready  to  expel  a germ.  So 
that  if  ovulation  happens  to  occur  at  a menstrual  period , the 
first  origin  of  a menstrual  discharge  is  to  be  found  in  the 
ovary. 

Ovulation  has  been  studied  and  described  by  Pouchet, 
Ritchie,  Martin,  Barry,  Negrier,  and  many  others.  It  is,  like 
dentition,  a species  of  physiological  inflammation,  and  I shall 
describe  it  in  discussing  the  causes  of  subacute  ovaritis.  Suffice 
it  now  to  state  that  from  two  to  four  scruples  of  blood  have 
been  supposed  to  escape  from  the  rent  ovary  at  each  ovula- 
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tion_,  and  that,  should  adherences  prevent  the  fimbria  from 
encircling  the  perforated  ovary,  the  ovum  and  blood  will 
pass  into  the  peritoneum,  causing  peritonitis,  and  that  from 
an  ovarian  rent  of  unusual  dimensions  has  sometimes  passed 
sufficient  to  fill  the  pelvis ; cases  now  described  as  hsematocele. 

All  those  who  have  had  the  opportunity  of  viewing  the 
Fallopian  tubes  recently  subjected  to  the  ovarian  nisus,  or 
after  menstruation,  have  described  them  as  being  in  a swollen 
and  highly  congested  state.  Gendrin,  Paget,  Hanover,  and 
Letlieby,  in  two  cases,  have  described  the  blood  and  mucus 
which  they  found  in  the  Fallopian  tubes.  In  Mr.  Paget’s 
report  of  Mrs.  Manning’s  autopsy,  it  will  be  seen  that  the 
fimbriated  extremities  of  both  tubes  were  closed,  therefore 
the  blood  they  contained  could  not  come  from  the  ovaries.  It 
was  different  in  appearance  from  the  blood  contained  in  the 
womb,  so  I believe,  with  Mr.  Paget,  that  it  must  have  been 
secreted  from  the  internal  surface  of  the  tubes,  and  am  per- 
mitted by  Prof.  Owen  to  state,  that  he  also  admits  that  the 
menstrual  secretion  may  take  place  from  the  whole  surface  of 
the  reproductive  organs  • and  my  friend,  Dr.Farre,  observes,  in 
his  excellent  contribution  to  Todd’s  Cyclopedia  of  Anatomy , 
that  “these  collections  of  menstrual  fluid  within  the  tube, 
which  I have  found  to  be  considerable  in  some  instances, 
where  I have  ascertained  beyond  doubt  that  death  had  taken 
place  during  a menstrual  period,  are  instructive,  as  showing 
that  the  menstrual  fluid  is  supplied  in  part  by  the  walls  of 
the  Fallopian  tubes,  as  well  as  by  those  of  the  womb  itself. 
For  I have  seen  it  in  cases  where  both  orifices  of  the  tube 
were  obstructed ; and  therefore  in  cases  where  it  was  not 
probable  that  the  fluid  could  have  regurgitated  from  the 
uterus  to  the  tube.” 

I have  therefore  here  a second  origin  of  the  menstrual  critical 
discharge , and  when  this  quantity  is  considerably  increased' 
beyond  its  usual  limits,  the  blood  may  flow  from  the  Fallopian 
tubes  into  the  peritoneum— the  only  possible  explanation  of 
the  following  cases : 

Case  25.  The  late  Mr.  John  Shaw  examined  a young 
lady,  who,  while  in  full  health,  was  suddenly  seized  with 
menorrhagia,  accompanied  by  a succession  of  fainting  fits, 
under  which  she  succumbed.  A large  mass  of  coagulum  was 
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found  in  the  abdomen,  but  the  source  of  the  hemorrhage  was 
a mystery  until  the  Fallopian  tubes  were  laid  open,  when  it 
was  discovered  that,  for  the  space  of  about  an  inch  and  a half 
of  one  of  them,  its  lining  membrane  was  pointed  with  bloody 
spots,  from  which  the  fluid  found  in  the  peritoneum  had  been 
rapidly  poured  out. 

Case  26. — Mr.  Barlow — Lond.  Med.  Gaz.,  Vol.  XXY. — 
mentions  the  sudden  death  of  a patient  during  an  attack  of 
purpura  hemorrhagica,  which  occurred  five  days  after  a mis- 
carriage of  six  months.  On  opening  the  body,  blood  was 
found  in  the  Fallopian  tubes,  for  small  coagula  still  projected 
from  their  orifice.  Rokitansky  has  twice  seen  this  hemorrhage 
from  the  tubes  in  women  affected  with  typhus  fever,  one  of 
whom  was  pregnant.  The  same  circumstance  was  noticed  at 
the  Hotel  Dieu  of  Paris,  in  several  instances,  during  the 
epidemic  puerperal  fever  of  1746. 

Case  27. — Mr.  Field,  of  Stanhope-terrace,  has  mentioned 
the  case  of  a lady,  who,  while  pregnant,  took  fright;  she  died 
soon  after,  and  it  was  found  that  both  the  womb  and  one  of 
the  oviducts  had  been  ruptured,  but  in  such  a way  that  the 
peritoneal  membrane  remained  intact,  therefore  the  blood 
which  was  found  in  the  abdomen  must  have  come  from  the 
tubal  openings. 

Case  28.— Mr.  Russell— P.  M.  and  Swrff.  Journ.,Y ol.XII., 
p.  104 — relates  the  case  of  a lady,  twenty-five  years  of  age, 
who  had  been  four  months  married,  and  who  menstruated  a 
fortnight  before  he  was  called  in,  for  sudden  symptoms  of 
collapse,  of  which  she  soon  died.  Large  clots  weie  found  in 
the  abdomen;  the  left  Fallopian  tube  was  ruptured  tow  aids 
its  inner  third ; the  ruptured  portion  was  distended  by  a mass 
of  fibrine,  about  the  size  of  a large  hazel-nut,  m which  no 
ovum  was  found  ; the  walls  of  the  tubes  were  thin ; the  uterus 

was  enlarged  and  lined  with  decidua. 

Dr.  Desmond — Med.  Times,  1852— on  examining  a woman 
who  died  on  the  second  day  of  menstruation,  found  a per- 
foration of  the  ovary ; the  fimbriated  extremities  of  the  oviduct 
were  much  congested,  and  contained  bloody  mucus  li  ve  t 
found  in  the  womb. 

In  all  these  cases,  the  observers  do  not  seem  to  have  ascer- 
tained whether  there  existed  any  obliteration  of  the  uterine 
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extremities  of  the  oviducts.  It  appears,  then,  that  this  occur- 
rence has  been  principally  observed  in  the  puerperal  state,  in 
abortion,  or  in  connexion  with  metro-peritonitis.  That  this 
tubal  hemorrhage  is  not  always  fatal  is  rendered  probable  by 
the  possibility  of  recovery  from  abdominal  wounds,  in  which 
blood  has  been  effused  into  the  abdomen  ; those  fibrous  bodies 
which  are  sometimes  found  in  the  peritoneal  cavity  of  women 
would  be  thus  satisfactorily  explained,  their  origin  being  ac- 
counted for,  in  the  same  manner  as  the  fibrous  bodies  some- 
times found  in  articular  cavities,  to  which  Professor  "V  elpeau 
has  ascribed  an  haematic  origin. 

The  third  and  'principal  source  of  the  critical  discharge  is 
that  portion  of  the  internal  surface  of  the  ivomb  ivhich  is  lined 
with  the  decidual  membrane.  Manv  eminent  men  believe  this 
to  be  the  only  source. 

It  seems  as  if,  to  permit  the  menstrual  discharge,  the  ovarian 
nisus  first  modified  the  tissues  of  the  womb,  causing  it  to 
become  congested,  softer,  more  spongy,  and  the  blood  to  per- 
meate from  its  mucous  surface ; pressure  of  the  hand  may  do 
the  same  when  applied  to  the  womb  of  a woman  deceased 
during  menstruation.  The  neck  of  the  womb  was  likewise 
found  swollen  by  Dr.  Pipault,  of  Dijon,  and  its  blood-vessels 
varicose  at  the  period  of  menstruation.  The  vaginal  mucous 
membrane  was  congested  and  of  a livid  hue.  The  most 
obvious  supposition  is,  that  many  blood-vessels  of  the  modified 
mucous  membrane  rupture  and  exude  the  blood  globules,  but 
the  blood  may  be  propelled  through  microscopical  fissures,  as 
it  is  in  Epistaxis. 

The  mucous  lining  of  the  generative  apparatus  is  also  im- 
pelled by  the  ovarian  nisus,  to  secrete  a greater  amount  of 
mucous  fluid  during  the  menstrual  period.  That  is  probably 
the  case  with  the  mucous  membrane  lining  the  Fallopian  tube, 
and  doubtless  occurs  in  the  abundant  mucous  crypts  lining  the 
neck  of  the  womb  and  the  vagina.  Although  for  the  better 
comprehension  of  all  the  phenomena  of  the  menstrual  liemor- 
lhage,  and  of  its  attendant  mucous  secretion,  I treat  of  them 
in  separate  chapters,  they  are  indissolubly  connected,  being 
two  poitions  of  one  ciitical  discharge  j a fact  which  is  likewise 
proved  by  the  chemical  or  microscopical  examination  of  the 
mcnsti  ual  discharge.  Much  time  has  been  lost  by  some 
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authors  in  attempting  to  prove  that  the  menstrual  flow  is 
only  an  excretion ; others  pretend  that  it  is  a secretion ; in 
truth,  however,  it  is  both  one  and  the  other ; for  if  the  blood 
flows  from  the  womb  by  imperceptible  pores,  as  it  does  from 
the  skin,  in  cases  of  vicarious  menstruation,  the  mucus  with 
which  it  is  mixed  to  constitute  the  menstrual  flow  may  be 
modified  in  quantity  and  nature  like  all  other  secretions. 
Before  examining  briefly  the  quantity  and  quality  of  the  men- 
strual flow,  I must  allude  to  a supposed  effect  of  the  ovarian 
nisus  on  the  body  of  the  womb — the  production  of  a decidual 
membrane.  It  has  been  stated  by  Pouchet,  that  a few  days 
after  the  sanguineous  flow  has  ceased,  a magma  is  passed  with 
the  mucous  flow,  and  that  when  examined,  it  is  more  or  less 
extensive,  elastic,  and  of  a bluish  tint.  It  is  found  to  be 
albuminous  by  chemical  tests,  and  the  microscope  shows  that 
it  is  formed  by  the  cylindrical  epithelial  cells  which  line  the 
uterine  cavity,  but  this  requires  confirmation. 

In  other  cases  the  virgin  womb  produces,  at  each  men- 
strual period,  a smooth  velvety  false  membrane,  in  everything 
like  the  decidua,  except  that  it  contains  no  foetus.  This  false 
membrane,  as  Coste  remarks,  would  be  called  a product  of 
inflammation,  if  met  with  on  any  other  mucous  surface.  In 
other  women,  unmarried  as  well  as  married,  this  membrane 
may  increase,  combine  with  the  solid  constituents  of  the  blood, 
and  come  away  as  an  ovoid  “ mole”  accompanied  by  parturient 
pains.  These  phenomena  seem  to  be  the  result  of  a morbid 
ovarian  nisus,  and  constitute  a disease  very  difficult  to  cure, 
as  will  be  shown  elsewhere. 

AMOUNT  OF  SANGUINEOUS  DISCHARGE. 

The  quantity  of  the  sanguineous  discharge  is  to  be 
measured  by  the  rapidity  of  its  flow,  and  the  quantity 
passed : one  must  depend  on  the  vague  information  of 
women,  by  whom  it  was  said  to  have  been 

Abundant  in  . .47  per  cent. 

Moderate  in  . . . H 

Very  little  in  . • 40  „ 

A somewhat  more  precise  mode  of  ascertaining  the  quan- 
tity of  the  menstrual  flow  is  by  the  number  of  days  that  it 
lasts. 
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The  following  table  shows  how  long  it  most  frequently 
lasts  in  London,  in  Paris  and  its  vicinity,  in  Copenhagen 
and  in  the  country  districts  of  Denmark. 


TABLE  V. 

SHOWING  THE  DURATION  OF  THE  MENSTRUAL  FLOW  IN  WOMEN. 


Number  of 
Days. 

Paris 

and 

Vicinity. 

London. 

Copenhagen 

and 

Denmark. 

Number  of 
Days. 

1 

35 

1 hour  in 
the  day  2 
J 8 

19 

1 

2 

62 

47 

110 

2 

3 

119 

205 

207 

3 

4 

78 

207 

138 

4 

5 

46 

66 

88 

5 

6 

21 

26 

54 

6 

7 

12 

170 

21 

7 

8 

172 

37 

98 

8 

9—15 

17 

9 

11 

9—21 

Total  . 

562 

777 

746 

Total. 

B.  de  Bois- 
mont. 

The  Author. 

Collected  only 
from  the  well- 
to-do  of  the 
lower  orders. 

Dr.  Ravn. 

Communicated  to 
the  author  from  a 
statistical  inquiry 
of  the  R.  M,  and 
C.  S.  of  Copen- 
hagen. 

This  table  again  proves  the  influence  of  climate  in  dimi- 
nishing the  duration  of  the  menstrual  flow.  This  influence 
is  confirmed  by  one  of  Dr.  Robertson's  correspondents,  who 
states  that  menstruation  in  British  Guinea  is  not  marked  by 
difficulty,  pain,  or  scantiness,  but  by  entire  suspension  or 
great  profuseness.  Blumenbach  also  mentions,  that  most  of 
the  European  women  transplanted  into  Guinea  die  of  menor- 
rhagia; while,  on  the  other  hand,  the  surgeon  to  Sir  J.  Ross's 
expedition  informed  me,  that  Esquimaux  women  only  men- 
struate during  the  summer  months,  and  then  ouly  as  a mere 
show. 

With  regard  to  the  causes  of  the  various  durations  of  the 
menstrual  flow  in  the  same  latitude.  Dr.  Ravn  has  shown 
that  while  its  mean  duration  was  four  to  six  days  in  Copen- 
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hagen,  it  was  four  in  the  country  districts  of  Denmark.  It 
is  known  to  be  prolonged  in  delicate  nervous  women,  and  in 
those  who  lead  an  inactive  and  voluptuous  life. 

With  regard  to  the  duration  of  the  menstrual  flow,  it  should 
he  remembered  that  the  benefits  of  a crisis  do  not  depend 
upon  the  quantity  of  the  critical  discharge,  but  that  each 
W'oman  has  the  standard  on  which  depends  her  health,  and 
that  any  deviation  from  this  standard  must  be  looked  upon 
with  suspicion  • for  if  it  cannot  be  explained  by  a change  in 
the  hygienic  conditions,  it  must  depend  on  local  disorders  of 
the  reproductive  organs,  or  on  some  constitutional  cause,  such 
as  chlorosis,  incipient  phthisis,  &c. 

The  menstrual  discharge  may  come  from  the  lower  portion 
of  the  neck  of  the  womb  and  the  upper  part  of  the  vagina. 
This  is  how  I account  for  menstruation  during  pregnancy, 
for  I have  found  it  occur  with  its  usual  pains  during  preg- 
nancy oftener  than  is  generally  admitted.  Denman  and 
some  other  writers  deny  the  possibility  of  its  taking  place 
at  this  time ; but  Dewees,  Daveuter,  and  Baudelocque  attest 
the  fact.  Yelpeau  has  seen  eight  well-authenticated  cases. 
Desormeaux  and  Montgomery  have  observed  cases  in  which 
the  appearance  of  the  menses  in  small  quantities,  and  at 
occasional  times,  was  a certain  sign  of  conception.  Dr. 
Graily  Hewitt  has  noted  its  occurrence  every  fortnight 
instead  of  every  month,  in  three  successive  pregnancies ; 
and  Aran  mentions  a woman  who  always  concluded  she  was 
pregnant  when  menstruation  took  place  ; this  has  occurred 
during  nine  successive  pregnancies,  and  she  never  menstruated 
when  she  was  not  pregnant.  Sometimes  the  periodical  dis- 
charge in  pregnant  women  may  be  explained  by  varicose 
ulcerations  of  the  neck  of  the  womb,  as  has  been  stated  by 
mv  friend  Mr.  Whitehead ; but  I admit,  from  personal 
observation,  that  the  varicose  distension  and  capillary  con- 
gestion of  the  lower  part  of  the  neck  of  the  womb  is  often 
so  great,  that  blood  may  be  perspired  from  that  surface 
without  its  being  ulcerated. 

This  is  a subject  which  will  again  come  before  me  when 
treating  of  varicose  ulceration  of  the  neck  of  the  womb  ; but 
with  regard  to  the  question  under  discussion,  I am  not  at  all 
surprised  that  circulation  having  been  long  set  to  a given 
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periodical  habit,  it  should  find  vent  sometimes  from  the 
highly  congested  neck  of  the  womb.  It  has  even  occurred 
that,  at  puberty,  the  menstrual  effort  has  determined  a con- 
siderable flow  of  blood  from  the  vagina.  Mr.  Obre  has 
related  a case  of  this  description,  British  Med.  Journal , 
1857  : — Menstruation  was  supposed  to  be  taking  place  for 
the  first  time  in  a girl  of  fourteen ; flooding  continued  until 
death  was  caused  by  exhaustion,  and  on  opening  the  body  no 
blood  was  found  in  the  oviducts  or  womb,  the  os  uteri  was 
closed,  but  there  was  softening  of  the  mucous  membrane  lining 
the  vagina,  which  was  in  some  parts  detached  from  the  pale 
subjacent  muscular  structure.  Trousseau  has  met  with 
similar  cases. 

The  menstrual  nisus  sometimes  causes  the  lower  portion 
of  the  intestine  to  be  congested  and  lose  blood.  In  women 
this  is  generally  the  result  of  pregnancy,  and  is,  to  a great 
extent,  a mechanical  effect;  but  when  produced,  the  hemor- 
rhoidal affection  is  often  influenced  by  the  ovarian  nisus,  the 
pain,  congestion,  and  loss  of  blood  from  the  rectum  being 
then  increased.  Thus,  in  N.  A.  the  menstrual  flow  is 
always  preceded  by  the  appearance  of  hemorrhoidal  lumps 
for  two  days.  With  E.  G.  the  hemorrhoidal  tumours  always 
bleed  more  after  each  menstrual  epoch,  and  for  the  last  few 
months,  having  lost  more  blood  by  piles,  there  has  been  less 
menstrual  flow.  With  M.  A.  P.  there  has  been  much  vaginal 
discharge  since  she  has  been  subject  to  hemorrhoids.  It  is 
not  difficult  to  understand  why  pelvic  plethora  at  the  cessa- 
tion of  menstruation  should  often  seek  to  find  a vent  on  the 
surface  of  the  rectum ; and  accordingly  it  has  been  found  that 

Hemorrhoids  existed  to  various  extents  in  . 20  per  cent. 
They  appeared  for  the  first  time  after  cessation  in  12 
„ did  not  bleed  in  . . . , .4 

„ were  bleeding  in  g 

„ were  considerably  increased  after  cessation  in  4 
„ remained  the  same  in  . . , .2 

„ diminished  at  cessation  in  . g 

Intestinal  hemorrhage  existed  in  . . o 

With  respect  to  the  reasons  why  the  hemorrhoidal  state 
should  influence  the  lower  part  of  the  generative  intestine. 
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Sir  C.  M.  Clarke  observes,  that  a discharge  of  mucus  from 
the  vagina  is  a concomitant  symptom  of  piles ; for  the  in- 
ternal iliac  artery  supplies  both  the  hemorrhoidal  vessels  and 
those  which  supply  the  vagina  with  blood,  and  it  will  be 
found  difficult  to  restrain  this  discharge  while  the  hemor- 
rhoidal tumours  continue.  The  labia  and  the  nymphse  are 
also  apt  to  be  more  swollen  from  the  vessels  being  dis- 
tended. 

Varicose  veins  may  be  gradually  caused  by  the  men- 
strual nisus.  Mr.  Gay  has  drawn  attention  to  the  fact,  and 
observes  that  they  occur  most  frequently  during  the  first  two 
or  three  years  of  menstruation,  in  connexion  with  either  too 
profuse  or  too  scanty  an  amount  of  secretion.  During  the 
first  day  or  two  of  these  periods,  the  femoral  vein  is  very 
liable,  under  these  circumstances,  to  become  surcharged, 
and,  from  the  unyielding  nature  and  small  size  of  the  venous 
division  of  the  femoral  ring,  dilatation  very  readily  follows. 
It  only  requires  that  this  repletion  should  be  repeated  for 
several  months  in  succession  for  permanent  enlargement  of 
the  vessel,  with  its  tributaries,  to  be  the  result.  The  over- 
filling of  the  femoral  vein  is  due  to  its  connexion  with  the 
uterine  plexus  of  vessels,  which  become  congested  at  the 
period  of  menstruation,  and  is  very  often,  during  the  setting- 
in  of  this  function,  unable  to  relieve  itself  by  the  natural 
processes.  It  is,  however,  much  promoted  by  the  patient 
taking  active  bodily  exercise  at  that  time.  During  utero- 
gestation,  the  same  tendency  to  surcharge  of  the  femoral  veins 
may  often  be  observed,  and,  as  in  menstruation,  is  the 
forerunner  of  varicosity  and  its  consequences. 

Burns  mentions  a slight  degree  of  phlegmasia  alba  dolens 
having  repeatedly  occurred  at  menstrual  periods ; and  in  two 
women  I have  seen  an  abundant  eruption,  similar  to  that  of 
purpura,  on  the  feet  and  legs  j in  one  it  faded  when  the 
menstrual  flow  was  established,  in  the  other  the  eruption 
came  instead  of  the  menstrual  discharge.  Dr.  Beale  has  had 
a similar  case. 

Menstrual  Deviations. — The  menstrual  nisus  may  cause 
blood  to  flow  periodically  from  any  part  of  the  body,  and 
volumes  might  be  filled  with  instances  of  this  description. 

Sometimes  this  may  coincide  with  the  regular  and  usual 
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occurrence  of  tlie  menstrual  flow,  but  most  frequently  with 
its  absence. 

The  blood  may  flow  from  the  shin,  and  mucous  membranes 
of  the  bowels,  stomach,  or  lungs.  When  the  blood  is  mis- 
directed to  the  parenchyma  of  the  viscera,  the  prognosis  is 
less  favourable.  A healthy  working  girl  first  menstruated  at 
fifteen,  and  ever  afterwards  there  was  an  imperfect  ovarian 
nisus  every  month,  but  no  menstrual  flow.  She  died  at 
seventeen  of  meningo-cephalitis,  at  a menstrual  period. 
Apoplexy  of  the  kidneys  was  also  found.  The  womb  was 
very  small,  and  the  ovaries  were  pale,  smooth,  and  of  the 
size  of  an  almond. 

THERAPEUTICAL  INDICATIONS. 

1.  To  institute  the  treatment  so  as  to  destroy  the  irritation, 
which  may  draw  the  blood  to  some  particular  organ. 

2.  To  seek  for  and  to  cure  any  disease  of  the  ovarian  or 
uterine  organs. 

3.  To  direct  the  nervo-sanguine  currents  to  the  uterus  by 
the  means  already  detailed. 

The  quantity  of  the  menstrual  flow  may  be — 1st.  Morbidly 
increased.  2nd.  Morbidly  diminished.  3rd.  It  may  be  re- 
tained. 

1.  THE  QUANTITY  OF  THE  MENSTRUAL  FLOW  MAY  BE 
MORBIDLY  INCREASED. 

The  quantity  of  the  menstrual  flow  is  generally  greatest  at 
the  beginning  and  at  the  end  of  reproductive  life.  Thus,  in 
thirty  per  cent.  I found  this  function  begin  by  a very  consi- 
derable flow ; in  eight  per  cent,  it  was  said  to  have  amounted 
to  a flooding,  and  to  have  lasted  from  eight  to  ten  days. 
Chomel  mentions  the  case  of  a girl,  from  ten  to  eleven  years 
of  age,  who  was  flooded  at  first  menstruation.  The  flooding 
lasted  several  months,  resisting  all  constitutional  treatment, 
and  was  at  last  only  cured  by  cauterizing  the  neck  of  the 
womb. 

Ihe  fi  equency  of  flooding  at  the  dodging-time  is  well 
known  to  the  profession. 


M 
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TABLE  OF  THE  MODES  OF  TERMINATION  OF  THE  MENSTRUAL 

FLOW. 


The  menstrual  function  terminated 


gradually  in 

39  per  cent. 

„ by  a succession  of  floodings  in 

19 

„ by  a terminal  flooding  in  . 

14 

„ by  alternations  of  a little  and  con- 
siderable flow  in  . 

10 

„ by  a sudden  stoppage  in 

18 

yy 

With  respect  to  the  periods  of  its  occur- 
rence, the  flow  appeared  at  irregularly 
protracted  intervals  in 

13 

yy 

It  appeared  at  irregularly  contracted 
periods  in 

2 

3) 

B.  de  Boismont  met  with  flooding  at  cessation  in  57  out 
of  80  cases.  Flooding  is  less  frequent  when  the  menstrual 
function  is  regularly  established,  but  there  is  a deep-rooted 
and  most  dangerous  prejudice,  which  makes  women  believe, 
that  however  great  may  be  the  discharge,  if  it  occurs  pe- 
riodically, it  is  in  perfect  accordance  with  the  ends  of 
nature.  Frequently  have  I drawn  a parent’s  attention  to  the 
debility  and  ill-health  following  an  habitually  too  copious 
flow,  and  as  frequently  have  I obtained  the  same  answer — 
“ She  is  always  so so  difficult  is  it  to  enforce  the  convic- 
tion, that  the  fact  of  a girl  being  “ always  so”  is  the  very 
reason  for  adopting  such  measures  as  should  prevent  her  being 
ever  so.  Contrary  to  the  general  belief,  plethoric  women  are 
not  in  general  most  liable  to  profuse  menstruation,  for  this 
derangement  is  much  more  frequently  met  with  in  those  who 
are  nervous,  irritable,  and  thin,  and  this  holds  good  in  both 
sexes.  Bordeu  has  justly  remarked,  that  many  men  evidently 
plethoric  never  bleed,  while  those  most  liable  to  do  so  are 
the  thin,  nervous,  and  irritable,  who  have  something  feminine 
in  their  appearance  and  constitution  a consideration  which 
led  him  to  admit  that  hemorrhage,  instead  of  being  the 
constant  result  of  a superabundance  of  blood,  depends  on  an 
hemorrhagic  cachexia,  or  on  a state  of  the  circulating  system, 
known  by  the  slight  febrile  excitement  which  precedes  the 
critical  emission  of  blood,  and  a full,  quick  pulse,  often  hard, 
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and  rebounding  under  the  finger.  In  men  thus  constituted, 
the  emission  of  the  smallest  quantity  of  blood  is  often  fol- 
lowed by  great  relief,  while  profuse  bleeding  would  be  fatal, 
exactly  as  it  is  with  the  periodical  hemorrhage  of  women. 
Therefore,  in  some  very  rare  cases  amongst  women  who  have 
attained  their  full  growth,  one  may  look  upon  habitually 
profuse  menstruation  as  an  autocratic  depletion,  as  the  older 
authors  would  have  said ; and  remember  the  saying  of  Baglivi 
— “ Sanguis  superfluis  non  est  sistendus,  sed  sinendus  quo 
natura  velit.” 

In  several  cases  I have  known  connexion  to  determine  the 
first  appearance  of  the  menstrual  flow ; in  one  case  con- 
nexion always  determined  a sanguine  discharge ; but,  in 
general,  menstruation  is  regularized  by  marriage.  It  is  well 
known  that  during  the  second  decade  of  reproductive  life, 
inflammatory  affections  of  the  neck  of  the  womb  often  give 
rise  to  flooding,  while  during  the  last  decade  flooding  is 
more  frequently  the  effect  of  uterine  polypi  or  of  cancerous 
affections. 

THERAPEUTICAL  INDICATIONS  OF  MENORRAGHIA. 

1.  To  let  the  flooding  continue  so  long  as  it  has  no  effect 
upon  the  strength  of  the  vascular  system,  as  indicated  by  the 
pulse  and  the  heart's  action. 

2.  To  check  the  flow  by  placing  the  patient  in  the  hori- 
zontal position  on  a horse-hair  mattress,  with  light  covering, 
in  a cool  room,  and  by  giving  cold  acidulated  drinks  made 
with  the  mineral  acids,  alum  whey,  or  nauseating  doses  of 
antimony. 

3.  To  use  local  measures:  iced  vinegar  and  water  to  the  inner 
parts  of  the  thighs  and  to  the  lower  part  of  the  abdomen ; 
a lump  of  ice  or  of  alum  applied  to  the  neck  of  the  womb,  or,  in 
cases  of  flooding  from  cancer,  powdered  ice,  according  to  the 
plan  suggested  by  Dr.  James  Avnott.  Should  these  fail,  the 
vagina  should  be  plugged,  and  for  this  purpose  it  is  best  to 
use  the  speculum.  A far  better  plan  is  to  plug  the  neck  of 
the  womb  itself,  although  I am  afraid  this  is  too  simple  for 
general  adoption.  The  os  uteri  being  well  brought  in  view 
by  means  of  the  speculum,  small  pledgets  of  cotton-wool 
should  be  successively  introduced  into  the  neck  of  the  womb, 
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SO  as  to  fill  it  as  much  as  possible.  The  muscular  tissue  of 
the  neck  of  the  womb  may  yield  too  soon,  and  it  may  be 
necessary  to  plug  it  again,  but  no  hemorrhage  can  resist  this 
operation  if  it  be  well  performed. 

4.  To  ascertain,  when  the  flooding  is  over,  whether  it 
depends  upon  removable  causes,  such  as  uterine  polypi  or 
inflammation  of  the  neck  of  the  womb. 

5.  To  follow  the  example  of  Fothergill,  Hufeland,  and 
Lisfranc,  and  prevent  the  floodings  and  other  accidents  of 
cessation,  by  taking  very  small  quantities  of  blood  from  the 
arm,  in  the  few  days  that  follow  the  flooding,  or  on  the  non- 
appearance  of  the  menstrual  flow.  Three  or  four  ounces  of 
blood  taken  in  this  way  at  successive  months  often  prevents 
great  mischief ; and  it  must  be  borne  in  mind  that  at  the 
dodging-time,  or  after  cessation,  no  ganglionic  centrifugal 
currents  should  be  encouraged  by  pediluvia,  hip-baths,  mustard 
poultices,  and  similar  applications  to  the  lower  extremities. 

2.  THE  SANGUINEOUS  DISCHARGE  MAY  BE  DEFICIENT, 

OR  MAY  NOT  APPEAR. 

This  most  frequently  occurs  during  the  first  decade  of 
menstruation,  and  its  deficiency  or  disappearance  is  called 
Amenorrhcea ; but  this  expression  should  be  carefully  distin- 
guished from  the  sudden  suppression  of  the  flow,  and  reserved 
for  cases  in  which  the  absence  of  the  sanguineous  discharge 
cannot  be  attributed  to  uterine  or  ovarian  disease,  to  chlorosis, 
or  to  phthisis,  unless,  however,  the  name  be  coupled  with 
some  adjective,  to  give  it  a distinct  meaning.  The  absence 
or  deficiency  of  the  menstrual  flow  is  frequently,  as  in  chlo- 
rosis, unattended  by  pain,  and  seems,  as  then,  to  indicate 
that  the  deficiency  depends  upon  the  ovarian  nisus  being 
below  par ; but  in  other  cases  the  deficiency  of  the  menstrual 
flow  is  accompanied  by  great  pain,  and  depends  more  upon 
the  difficulty  with  which  the  flow  finds  exit  than  on  any  ab- 
solute deficiency.  When  this  is  the  case,  it  depends  on  con- 
genital or  accidental  stricture  of  the  womb. 

When  the  menstrual  flow  is  either  absent  or  deficient  m 
the  unmarried,  it  should  always  excite  alarm,  unless  it  can 
be  explained  by  change  of  residence,  nature  of  occupation, 
kind  of  food,  distress  of  mind,  or  cachexia.  The  following 
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remarks  of  Dr.  Meigs  will  show  the  urgency  of  considering 
carefully  cases  of  checked  menstrual  flow:  “Interruptions 

of  the  monthly  flux,  produced  suddenly,  may  leave  the  whole 
reproductive  apparatus  engorged,  and  even  sub-acutely  in- 
flamed. The  currents  introduced  into  them  by  the  spermatic 
and  uterine  arteries,  and  the  branches  of  the  ischiatic  and  the 
nerve  streams  that  accompany  all  these  vessels  as  their  regents 
and  moderators,  these  are  disordered  in  their  very  structure, 
crasis,  and  chemical  constitution,  and  the  next  period  of 
elimination  may  fail,  because  the  ovarian  stroma  is  become 
unhealthy.  But  this  ovarian  stroma,  this  vitelliferous,  and 
therein  germiferous  organ,  has  now  become  a disturber  of  the 
constitution.  Its  nervous  connexion  and  relation  to  all  the 
plexuses  and  nerves  of  the  whole  splanchnic  system  enable 
it  to  call  them  into  sympathizing  disturbance,  and  the  health 
is  overthrown.  The  emulgent  artery,  the  coeliac,  the  mesen- 
teries, and  all  the  concomitant  cortege  of  nerves  are  disordered, 
and  now  we  have  disordered  renal  action.  The  vast  portal 
system  no  longer  plays  its  healthful  part  in  the  elimination 
for  which  it  is  provided  and  appointed.  Emaciation,  opaque 
skin,  dyscrasia  of  the  blood,  palpitation  and  irregular  action 
of  the  heart,  with  consequent  morbid  states  of  the  innerva- 
tions, proceed  from  bad  to  worse,  and  we  behold  the  victim 
of  a checked  menstruation  labouring  under  all  the  com- 
plications expressed  in  the  term  chlorosis,  or  green  sickness. 
But  if  all  this  may  come  from  a check  of  an  established 
menstrua,  a fortiori  it  may  spring  from  a hindered  or  pre- 
vented one.” 

THERAPEUTICAL  INDICATIONS  OF  A DEFICIENT  MENSTRUAL 

FLOW. 

1.  To  ascertain  how  far  it  may  depend  upon  stricture  of 
the  neck  of  the  womb. 

2.  To  cure  any  constitutional  complaint  by  which  it  may 
be  caused. 

3.  To  strengthen  the  constitution  by  tonics,  steel,  and 
hygienic  appliances. 

4.  When  no  constitutional  disease  is  present,  and  the 
strength  is  improved,  to  use  local  measures  to  bring  back  the 
menstrual  discharge. 
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During  the  three  or  four  days  previous  to  the  probable 
period  of  the  appearance  of  the  flow,  the  patient  should  take 
from  5 to  10  grains  of  the  aloes  and  myrrh  pill,  to  produce 
moderate  action  of  the  bowels,  in  imitation  of  that  by  which 
nature  so  often  begins,  or  accompanies,  the  menstrual  dis- 
charge ; the  legs  should  be  placed  in  a pail  of  hot  water  on 
going  to  bed,  or  a warm  hip-bath  may  be  given,  with  or  with- 
out the  addition  of  mustard-flour ; mustard  poultices  may  be 
applied  to  the  inner  parts  of  the  thighs  and  to  the  breasts  on 
alternate  nights,but  theymust  not  be  left  long  enough  to  blister 
the  skin.  Linseed-meal  poultices  should  be  also  applied  to  the 
lower  part  of  the  abdomen,  so  as  to  cover  the  uterine  and 
ovarian  regions ; and  something  warm  should  be  drunk  by 
the  patient  when  in  bed.  These  measures  should  be  repeated 
every  month,  and  if  unsuccessful,  in  addition  to  the  above, 
six  or  eight  leeches  may  be  placed  on  the  cutaneous  parts  of 
the  labia,  and  removed  after  they  have  drawn  blood  for  half 
an  hour ; the  oil  of  savine  may  also  be  given  as  we  have 
already  stated.  Aloetic  injections  may  be  given  by  the 
rectum  ; warm  milk,  containing  from  twenty  to  thirty  drops  of 
liquid  ammonia,  may  be  given  by  the  vagina,  and  electricity 
has  often  been  successful. 

5.  The  therapeutical  indications  of  suppressed  menstruation 
have  been  noticed  in  giving  those  of  hysterical  affections. 

3.  THE  MENSTRUAL  FLUID  MAY  BE  RETAINED. 

It  was  well  known  that  imperforation  of  the  hymen  might 
lead  to  large  accumulations  of  a treacly  fluid,  distending 
both  the  womb  and  the  vagina,  and  that  obliteration  of  the  neck 
of  the  womb  from  its  inflammatory  lesions  might  lead  to  the 
same  result.  Scanzoni  pointed  out  that  flexures  of  the  womb 
might  so  intercept  the  menstrual  flow  as  to  distend  the  organ  ; 
but  Drs.  Bernutz  and  Goupil  have  carefully  investigated  the 
phenomena  of  these  cases,  and  have  shown  that  partial  le- 
tention  of  the  menstrual  fluid  is  frequently  caused  by  chionic 
inflammation  of  the  neck  of  the  womb,  and  that,  howevei 
produced,  when  retention  is  complete,  it  may  cause  the  ie- 
gurgitation  of  the  menstrual  fluid  into  the  peritoneum,  and 
thence  peritonitis.  I shall  again  return  to  this  subject  when 
discussing  the  abusive  action  of  caustics  applied  to  the  neck 
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of  the  womb ; but  I refer  the  reader  to  the  first  volume  of 
Drs.  Bernutz  and  Goupil’s  work  for  a complete  statement  of 
all  the  facts  bearing  upon  this  matter. 


QUALITY  OF  THE  MENSTRUAL  DISCHARGE. 

To  use  Hippocrates’  expression,  the  menstrual  critical  flow 
should  be  pure  blood,  like  that  of  a victim,  but  mixed  with 
an  amount  of  mucus,  which  increases  towards  the  beginning 
and  the  end  of  the  menstrual  period. 

It  is  interesting  to  know,  on  the  authority  of  Robin,  that 
menstrual  blood  may  be  distinguished  from  other  blood. 
This  microscopist  thus  concludes  a memoir  on  the  subject 
Annales  cl’ Hygiene,  October,  1859: — 1.  Menstrual  blood 
differs  under  the  microscope  from  blood  drawn  from  the 
vessels  by  the  mixture  with  the  sanguineous  globules  of 
epithelial  cells  and  leucocytes  termed  mucous  globules ; the 
former  proceeding  from  the  epithelium  of  the  utero-vagiual 
mucous  membranes,  and  the  latter  from  the  surface  of  these 
mucous  membranes.  2.  The  spots  produced  by  menstrual 
blood  contain  elements  not  found  in  those  caused  by  ordinary 
blood,  and  which  are  held  in  suspension  by  the  mucus  of  the 
genital  passages  carried  away  by  the  blood,  consisting  princi- 
pally in  epithelial  cells  and  in  the  leucocytes  of  mucus.  3.  By 
a microscopical  comparison  these  two  descriptions  of  blood 
can  therefore  be  distinguished. 

When  the  menstrual  discharge  differs  from  this  standard, 
it  indicates,  as  extensive  statistical  inquiries  have  proved, 
some  morbid  disturbance  of  the  reproductive  system.  The 
inquiry  is  of  course  liable  to  the  uncertainty  always  attached 
to  facts  which  only  rest  on  the  patients’  assertions.  Thus 
the  menstrual  discharge  at  the  mean  period  of  reproductive 
life  has  been  said  to  have  been — 


Bright  in  . 
Dark  in 
Pale  in 
With  clots  in 


25  per  cent. 


55 

12 


40 


The  menstrual  discharge  may  be — 1st,  too  serous ; 2nd, 
too  fibrinous ; 3rd,  perverted. 

The  menstrual  discharge  may  be  entirely  serous.  Thus : 
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1.  J.  P.  Prank,  in  his  Treatise  of  Practical  Medicine,  and 
Dr.  Teissier,  of  Lyons,  relate  cases  in  which  a purely  aqueous 
discharge  from  the  womb,  occurring  every  month,  was  sub- 
stituted for  the  usual  secretion  of  blood.  The  patients  were 
not  in  the  family-way.  These  are  rare  cases ; but  frequently 
the  menstrual  discharge  is  too  serous,  particularly  during  the 
first  decade  of  reproductive  life ; not  only  in  confirmed  chlo- 
rosis, but  in  scrofulous  subjects,  and  in  a considerable  portion 
of  the  inhabitants  of  large  towns,  who  are  semi-chlorotic  and 
without  stamina.  Whenever  the  flow  is  sero-sanguinolent, 
it  is  a sign  of  ill  health,  and  until  it  has  regained  its  bright 
colour,  a chlorotic  patient  cannot  be  called  cured. 

2.  The  menstrual  discharge  may  be  too  fibrinous. 

When  the  menstrual  discharge  is  “clotty,”  it  shows  that 
it  has  been  retained  in  the  womb,  and  ejected  with  more  or 
less  pain,  after  which  the  womb  again  lets  the  blood  coagulate 
in  its  cavity,  and  then  again  expels  it.  This  occurs  princi- 
pally during  the  second  decade  of  reproductive  life,  when 
inflammatory  uterine  affections  are  most  frequent.  Sometimes 
pseudo-polypi  or  irregularly  round  bodies  are  expelled  from 
the  womb ; they  are  of  a dirty  white  colour,  elastic,  and  the 
microscope  shows  them  to  be  entirely  fibrinous,  or  modified 
clots  of  the  menstrual  blood. 

3.  Perverted  menstrual  discharge. 

This  may  be  green,  brown,  or  like  tar,  and  of  an  offensive 
smell.  It  is  sometimes  compared  to  what  is  passed  from  the 
womb  during  the  last  days  of  the  puerperal  period.  When 
this  is  the  case  in  the  last  stages  of  the  function  it  need  not 
create  alarm,  but  when  it  occurs  during  its  regular  course,  it 
must  be  considered  indicative  of  local  or  of  constitutional 
disease,  and  the  patient  must  be  carefully  examined  and 
watched.  These  last  modifications  in  appearance  seem  to 
depend  upon  a vitiated  state  of  the  mucous  secretions  of  the 
utero-vaginal  canal,  and  have  doubtless  given  rise  to  the 
strong  prejudice,  formerly  universally  accepted,  respecting  the 
noxious  properties  of  the  menstrual  fluid.  A prejudice  con- 
firmed by  Pouchet’s  assertion,  that  a day  or  two  previous  to 
the  appearance  of  the  flow  the  vaginal  mucus  acquires  an 
odour  sni  generis. 
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THERAPEUTICAL  INDICATIONS  WHEN  THE  MENSTRUAL 
DISCHARGE  IS  PERVERTED. 

1.  When  the  menstrual  flow  is  serous,  sero-sanguinolent, 
or  perverted,  tonics  and  steel  are  indicated. 

2.  When  the  menstrual  flow  is  clotty,  or  too  fibrinous 
during  the  passage  of  the  discharge,  it  is  necessary  to  give 
opiate  enemata,  and  after  its  subsidence,  to  examine  if  it  be 
caused  by  uterine  inflammation  or  a stricture  of  the  neck  of 
the  womb. 


CHAPTER  IX. 


“ In  a portion  of  the  cervix  uteri,  com- 
prising only  three  rugae  and  their  inter- 
spaces, upwards  of  500  mucous  follicles 
were  easily  counted;  so  that  it  is  within 
the  limits  of  moderation  to  say  that  a 
well-developed  virgin  cervix  uteri  must 
contain  at  least  10,000  mucous  follicles.” 
Dr.  Tyler  Smith. 

ON  THE  MUCOUS  DISCHARGES  OF  MENSTRUATION. 

I have  said  that  the  critical  discharge  from  the  organs  of 
generation  is  mucous  as  well  as  sanguine,  that  it  generally  con- 
stitutes the  first  and  last  part  of  each  periodic  crisis,  and  the 
first  and  last  effort  of  the  whole  menstrual  function ; that  it 
is  often  periodically  repeated  for  years  previous  to  the  appear- 
ance of  first  menstruation,  and  is  in  some  rare  cases  com- 
pletely substituted  for  the  sanguineous  discharge.  Thus,  the 
first  result  of  the  ovarian  nisus  is  to  determine  pain ; the 
second  is  to  increase  the  habitual  mucous  secretion  ; the  third 
is  to  determine  the  flow  of  blood.  Having  considered  the 
first  and  third  results,  the  second  now  demands  attention. 
The  following  statistics  of  leucorrhoea  in  relation  to  the 
menstrual  function  only  deserve  the  limited  credence  which 
can  be  awarded  to  information  founded  on  the  assertions  of 
patients.  In  some  of  the  cases  the  discharge  may  have  been 
caused  by  inflammatory  affections  of  the  womb  or  the  vagina ; 
but  upon  the  whole,  I think  the  statements  represent  the 
action  of  the  ovarian  nisus  on  the  generative  mucous  surface. 

First  menstruation  was  preceded  by  an  increased  amount 
of  vaginal  secretion  in  85  cases  out  of  250.  Similar  results 
have  been  obtained  by  other  observers.  Thus, 

Dr.  Blatin  found  it  in  15  women  out  of  139,  or  in  l-9th  of  cases. 
Marc  Despine  in  . 26 

B.  de  Boismont  in  . . • • • P >> 

This  increased  mucous  discharge  generally  lasted  from  one^ 
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to  six  months,  and  often  longer,  in  women  with  flaxen  hair, 
blue  eyes,  pale  skin,  and  other  attributes  of  a lymphatic 
temperament.  Thus,  13.  de  Boismont  found  that  in  thirty- 
one  lymphatic  women,  subject  to  leucorrhoea  previous  to 
menstruation,  the  mean  average  of  first  menstruation  was 
nineteen  years  four  months  instead  of  fourteen  years.  These 
results  are  confirmed  by  my  own  statistics.  This  has  been 
spoken  of  as  arising  from  the  influence  of  leucorrhoea  in  re- 
tarding menstruation  by  those  who,  taking  a partial  view  of 
the  phenomena,  did  not  observe  that  it  was  of  itself  a critical 
discharge  of  an  ovarian  nisns,  insufficient  to  cause  a discharge 
of  blood.  The  critical  mucous  discharge,  however,  is  less 
effectual  than  the  sanguineous,  and  only  relieves,  without 
entirely  removing,  the  cerebral  and  spinal  symptoms.  Such 
was  the  case  with  eight  women  in  whom  a mucous  discharge 
occurred  regularly  every  month  for  many  months  before  first 
menstruation,  and  in  the  case  of  F.  D.,  who  first  menstruated 
at  ten.  From  ten  to  seventeen  years  she  had  a copious 
mucous  discharge  from  the  vagina  almost  every  month  ; at 
seventeen  she  became  regular.  Such  cases  have  been  described 
by  old  authors  under  the  name  of  menstrua  alba,  or  palida, 
or  menorrhagia  alba,  vicarious  or  substitutive  diarrhoea,  and 
they  may  be  considered  as  indicating  not  uterine  disease,  but 
a morbidly  diminished  ovarian  nisus  ; for  in  such  women  the 
mucous  discharge  is  often  replaced  by  a sanguineous  discharge 
when  the  powers  of  vegetative  life  have  been  increased  by 
stimulating  emotions  and  tonic  medicines.  I have  already 
said  that  the  lymphatic  temperament,  a delicate  constitution, 
and  inhabiting  large  towns,  produces  an  increased  amount  of 
vaginal  secretion ; and  the  peculiar  constitution  most  liable 
to  this  vicarious  leucorrhoea,  as  well  as  the  nature  of  the 
treatment  required,  will  be  shown  by  the  following  case : 

Case  29. — M.  A.  N.  applied  for  relief  at  the  Paddington 
Dispensary,  Feb.  13,  1850.  She  was  sixteen,  tall,  large- 
boned, with  red  hair,  blue  eyes,  thick  lips,  puffy  chin,  and 
every  appearance  of  a strongly-marked  lymphatic  tempera- 
ment, an  inference  confirmed  by  the  fact  that  when  a child 
she  was  very  subject  to  glandular  swellings.  She  had  lived 
almost  always  in  London,  and  first  menstruated  at  fifteen 
under  peculiar  circumstances.  While  nursing  a boy  for  small- 
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pox,  she  caught  the  disease,  took  to  her  bed,  and  before  the 
eruption  came  out  the  menstrual  flow  made  its  appearance  in 
very  great  abundance,  lasting  four  days.  The  patient  reco- 
vered well  from  the  small-pox,  and  menstruation  returned 
two  months  after  its  first  appearance.  Previous  to  the  first 
menstrual  flow  there  was  no  leucorrhoeal  discharge,  but  it 
appeared  after  the  second,  and  has  lasted  ever  since,  some- 
times in  a slight  degree,  at  others  being  very  abundant,  but 
always  painless  and  of  an  inoffensive  quality.  During  the 
last  year,  in  the  place  of  the  sanguineous  flow  a very  abun- 
dant discharge  came  on  regularly  every  month,  lasting  from 
three  to  eight  days,  and  was  accompanied  by  pains  exactly 
similar  to  those  felt  during  menstruation.  About  the  time 
of  the  second  appearance  of  menstruation — whether  before  or 
after  she  cannot  remember — there  appeared  on  the  elbow  a 
large  patch  of  eczema,  which  disappeared  to  reappear  abun- 
dantly on  her  legs  and  thighs,  without  ascending  higher. 
This  skin  affection  was  in  general  indolent,  except  during  the 
spring  and  summer,  when  it  became  endowed  with  great 
activity — lately  the  scalp  having  become  affected,  she  has  had 
her  head  shaven  to  relieve  the  intense  feelings  of  heat  and 
itching.  The  digestive  functions  were  in  a state  of  perfectly 
good  order.  After  purging  the  patient,  I put  her  on  a course 
of  steel  and  tonics,  ordering  a tepid  bath  every  week.  When 
the  next  menstrual  period  came  on,  the  discharge  was  san- 
guineous instead  of  mucous.  It  afterwards  became  regular, 
returning  every  three  weeks  with  pain,  and  being  always 
preceded  for  two  or  three  days  by  a white  discharge.  On 
March  3rd,  1851,  she  consulted  me  for  some  large  patches  of 
eczema  on  the  head,  and  I then  learned  that  since  the  last 
application  for  relief,  menstruation  had  continued  regular,  but 
that  lately  the  leucorrhoea  had  been  abundant,  and  was 
always  more  so  when  the  secretion  from  the  diseased  portions 
of  the  skin  was  diminished.  In  such  a case  it  would  have 
been  just  as  absurd  to  employ  astringents  or  caustics  to  the 
vaginal  surface,  as  to  smear  the  mucous  membranes  of  the 
nostrils  with  nitrate  of  silver  to  cure  a constitutional  ten- 
dency to  cold  in  the  head. 

In  another  case,  where  there  was  no  leucorrhoea  at  inter- 
menstrual  periods,  but  in  which  the  menstrual  pains  had  no 
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other  relief  than  an  abundant  leucorrhceal  discharge,  the 
patient,  of  her  own  accord,  stopped  this  flow  by  injections  of 
cold  aluminous  water.  The  attendant  pains  were  more  severe, 
particularly  that  habitually  experienced  at  menstrual  times  in 
the  left  ovarian  region. 

Catamenial  leucorrhoea,  or  an  increased  amount  of  mucous 
discharge  from  the  vagina,  before  and  after  each  menstrual 
epoch  is  the  rule  : 

For  in  200  cases  an  increased  amount  of  mucous  secretion 
preceded  and  followed  it  in  . . . 160  cases. 

Catamenial  leucorrhoea  preceded  only  in  . 2 „ 

Catamenial  leucorrhoea  followed  only  in  . 4 ,, 

Those  women  in  whom  a leucorrhoeal  discharge  precedes 
first  menstruation  are  most  liable  to  menstrual  leucorrhoea. 

Leucorrhoea  may  appear  between  two  menstrual  epochs  : 
this  is  a very  frequent  occurrence  in  women  subject  to  the 
weakening  influence  of  civilisation,  for  I find  it  occur  in  20 
out  of  94  cases,  and  as  it  is  attended  by  no  pain,  it  is 
merely  suggestive  of  greater  cleanliness,  and  not  of  treatment. 
Some  of  the  cases  in  which  I have  seen  this  persist  with  the 
greatest  obstinacy  through  life,  without  in  any  way  interfering 
with  the  patient’s  health,  were  in  strong  plethoric  women 
— a remark  coinciding  with  Friend’s  experience,  although 
somewhat  contrary  to  the  dictum  of  theory  or  to  received 
opinions.  Leucorrhoea  is  frequent  during  pregnancy  and  in 
women  who  cannot  suckle. 

Of  260  women  in  whom  the  menstrual  function  had 
ceased,  143  had  never  been  subject  to  leucorrhoea;  of  the 
remaining  117, 

The  vaginal  secretion  was  increased  at  cessation  in  77  cases. 

It  was  diminished  in  . . . .24 

It  remained  stationary  in  . . . . qg 

As  previous  to  fiist  menstruation,  so  after  its  cessation, 
the  diminution  of  the  ovarian  nisus  may  be  thus  indicated 
by  the  substitution  of  a periodical  mucous  discharge  for  one 
of  blood.  In  one  case  this  occurred  regularly  every  month 
for  a year,  for  eighteen  months  in  another,  in  a third  for  two 
years. 

Thus  the  natural  history  of  woman  shows  the  frequency 
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of  the  increased  mucous  discharge  from  the  generative  intes- 
tine. Pouchet  has  proved  that  this  discharge  is  an  inseparable 
portion  of  the  phenomena  of  menstruation ; and  the  motto  of 
this  chapter  indicates  that  the  phenomena  rest  on  an  ana- 
tomical basis.  It  must  be  borne  in  mind  that,  under  the  term 
leucorrhoea  is  meant  an  increase  of  all  the  habitual  secretions 
from  the  whole  mucous  surface.  There  is  the  alkaline, 
thick,  transparent,  glutinous  fluid  from  the  cervix,  the  chronic 
catarrh  of  the  oviducts,  according  to  Eokitanski,  and  the  acid 
creamy  secretion  from  the  vagina,  so  well  studied  by  Mr. 
Whitehead.  In  his  work  on  Abortion  and  Sterility,  he 
observes  that  the  mucus  of  the  vagina  always  possesses  acid 
qualities,  and  that  the  discharges  from  the  interior  of  the 
uterus  are  as  constantly  alkaline.  “ This  point  I have  veri- 
fied,says  he,  “ by  numerous  trials.  In  the  ordinary  state 
I find,  moreover,  that  the  secretion  not  only  of  the  vagina 
but  of  the  os  and  external  surface  of  the  cervix  is  acid,  while 
it  becomes  alkaline  within  the  labia  uteri.  If  a piece  of 
litmus  paper  be  applied  to  the  surface  of  the  os  uteri,  it  is 
instantly  reddened,  but  the  blue  colour  is  restored  by  passing 
it  within  the  cervix.  The  margin  of  the  cervical  canal,  and 
the  limits  of  the  villi  covered  by  squamous  epithelium,  and  the 
commencement  of  the  villi  covered  by  dentated  epithelium, 

seem  to  mark  the  division  between  the  acid  and  alkaline 
* 

secretion.  It  is  to  the  alkali  that  the  secretion  within  the 
cervix  owes  its  viscidity  and  transparency,  while  the  curdled 
appearance  of  the  vaginal  mucus  is  owing  to  the  presence  of 
the  vaginal  acid.  The  acid  of  the  vagina  is  quite  sufficient 
to  more  than  neutralize  a moderate  quantity  of  the  alkaline 
secretion  of  the  cervix,  and  when  any  secretion  from  the 
cervical  canal  enters  the  vagina,  it  becomes  curdled  from  the 
coagulation  of  its  albumen.  The  same  thing  may  be  imitated 
out  of  the  body.  On  the  addition  of  a little  weak  acetic  acid, 
the  thick  viscid  mucus  of  the  cervix  becomes  after  a time 
changed  into  the  curdy  mucus  of  the  vagina.”  This  fact  is 
important ; for,  in  common  with  many  other  writers,  Mr. 
Whitehead  thinks  a profuse  secretion  of  the  uterine  mucus 
“ extremely  rare,”  whereas  it  is  remarkably  common  in  leu- 
corrhoea ; but  the  fact  has  been  masked  by  the  circumstance 
of  its  becoming  altered  when  it  descends  into  the  vagina,  so 
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as  to  resemble  the  strictly  vaginal  mucus ; and  its  source  has 
thus  been  attributed  to  the  vagina  instead  of  to  the  cervix 
uteri.  Mr.  Whitehead  is  of  opinion  that  the  acid  mucus  of 
the  vagina  is  intended  to  prevent  the  coagulation  of  the  cata- 
menial fluid  in  this  canal ; but  I believe  that  in  addition  to 
this,  the  different  chemical  conditions  of  the  surface  of  the 
os  uteri  and  of  the  canal  of  the  cervix  play  an  important 
part  in  the  pathology  of  these  structures.  During  the  cata- 
menial flow,  the  acid  vaginal  mucus  probably  has  the  effect 
attributed  to  it  by  Mr.  Whitehead,  that  of  preserving  the 
fluidity  of  the  catamenial  discharge,  a small  quantity  of  this 
mucus  having  the  effect  of  preventing  its  coagulation  even 
out  of  the  body.  The  immediate  effect  of  the  acid  mucus 
upon  the  secretion  of  the  cervix  uteri  is,  to  cause  its  coagu- 
lation in  the  way  already  pointed  out. 

The  import  of  leucorrhoea  is  not  only  explained  by  its  con- 
stitutional causes,  but  by  the  fact  of  its  being  often  brought 
on  by  emotion,  violent  altercations,  or  anger,  which  causing 
metrorrhagia  in  some,  will  give  rise  to  leucorrhoea  in  others. 
It  is  sometimes  caused  by  strong  sexual  desires,  and  the 
ecstatic  trances  of  many  holy,  loving  women  have  found  a 
crisis  in  an  increased  mucous  flow  from  the  vagina.  A 
more  extensive  view  of  a natural  phenomenon  is  not  uncalled 
for  at  the  present  time,  when  those  who  are  without  expe- 
rience in  uterine  pathology  are  placed  between  extreme 
opinions ; for  while,  on  the  one  hand,  they  are  told  that, 
in  nineteen  cases  out  of  twenty,  when  a woman  seeks  pro- 
fessional advice  for  leucorrhoea,  she  will  be  found,  on  exami- 
nation, to  be  suffering  from  some  inflammatory  disease  of  the 
uterine  cervix,”  they  are  informed,  on  the  other,  that  uterine 
ulceration  seldom  or  never  exists ; while  a third  party  says. 
Yes,  inflammation  and  ulceration  are  frequent,  but  do  not 
originate  the  increased  vaginal  discharges.  Ulceration  of  the 
womb,  its  induration,  amenorrhoea,  dysmenorrhoea,  menor- 
rhagia, sterility,  and  abortion  are  all  excited  by  the  passing  of 
mucus  from  the  neck  over  the  lips  of  the  womb.”  There  is 
some  exaggeration  in  the  first  statement,  pitiable  blindness 
in  the  second,  and  the  third  is  only  true  of  a very  limited 
number  of  cases;  for,  as  Mr.  Whitehead  has  stated,  the  acid 
secretions  of  the  vagina  are  generally  sufficient  to  annul  the 
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injurious  effects  of  the  alkaline  mucus  descending  from  the 
cervix  uteri.  The  just  view  of  such  cases  in  the  nineteenth 
century  is  that  entertained  hy  the  first  medical  authority 
after  the  divine  old  man,  Hippocrates,  Galen,  who  called  this 
disease  a rheum  of  the  womb,  the  slight  hypersecretion  of 
the  vaginal  mucous  surface  having  no  more  alarming  import 
than  that  of  the  mucous  membrane  which  lines  the  nostrils  ; 
and  to  this  slight  affection  should  the  term  leucorrhcea  he 
given.  When,  however,  the  discharge,  instead  of  being  white 
and  unaccompanied  by  pain,  is  yellow  or  green,  and  attended 
by  much  pain  in  the  back  and  thighs,  and  if  it  has  been 
allowed  to  continue  long  enough  seriously  to  disturb  the 
functions  of  the  mucous  surface,  the  case  alters,  for  in 
addition  to  the  constitutional  employment  of  steel,  iodine, 
or  mercury,  local  applications  may  be  necessary — a fact  only 
to  be  determined  by  an  accurate  examination. 

THERAPEUTICAL  INDICATIONS. 

1.  When  the  ailment  is  slight,  and  unattended  by  severe 
spinal  neuralgia,  some  diaphoretic  drinks  at  night,  additional 
clothing,  and  the  avoidance  of  cold  and  damp  air,  will 
remove  it. 

2.  When  the  discharge  is  considerable,  and  attended  by 
much  pain,  a digital  examination  will  intimate,  by  the  in- 
crease of  temperature  and  the  pain,  whether  the  vagina  be 
acutely  inflamed ; and  it  is  then  desirable  to  relieve  this 
morbid  state  by  emollient  injections,  tepid  baths,  cooling 
medicines,  and  repose. 

3.  Should  an  increased  amount  of  vaginal  discharge  and 
spinal  neuralgia  persist  after  the  cure  or  the  alleviation  of 
vaginitis,  then  it  is  to  be  supposed  that  the  disease  is  in 
the  womb  itself,  and  a specular  examination  becomes  neces- 
sary, to  ascertain  whether  it  depends  upon  a state  of  hypei- 
secretion  of  the  numberless  mucous  follicles  lining  the 
internal  cavity  of  the  neck  of  the  womb,  or  upon  ulceration 
of  the  os  uteri,  in  which  case  surgical  treatment  is  required. 
To  detail  this  treatment,  it  would  be  necessary  to  repeat 
much  of  what  the  reader  will  find  fully  explained  in  the 
second  part  of  this  work. 


CHAPTER  X. 


“ L ’attention  a besoin  d’etre  eveillee 
pour  apper^evoir  meme  les  choses  les 
plus  ordiuaires.” — Dupuytren. 

ON  THE  GASTRO-INTESTINAL  MUCOUS  DISCHARGES  OF 
MENSTRUATION. 


It  will  be  remembered  that  in  those  morbid  functions  of 
vegetative  life  called  fevers,  the  impelling  force  frequently 
diverts,  at  the  same  time,  a critical  discharge  from  more  than 
one  surface  of  the  body.  Thus,  while  the  urinary  deposits 
are  sometimes  critical,  there  may  also  be  a critical  diarrhoea 
or  perspiration  ; or,  in  other  words,  the  ganglionic  nervous 
system  has  the  whole  vascular  system  under  command,  and 
may  cause  it  to  concur  more  or  less  for  the  purpose  of  ex- 
pelling what  would  be  injurious.  So  it  is  with  that  form  or 


portion  of  ganglionic  nervous  power  which  we  call  the  ovarian 
msus,  which,  while  separating  from  the  generative  intestine  a 
muco-sanguineous  discharge,  often  impels  the  gastro-intestinal 
surface  to  an  increased  exhalation  of  mucus.  The  reciprocal 
influence  of  the  womb  and  of  the  menstrual  function  on  the 
stomach  is  proverbial ; but  when,  some  years  ago,  I asserted 
that  menstruation  was  always  more  or  less  accompanied  by 
diarrhoea,  many  midwifery  practitioners  denied  the  statement. 
When,  however,  one  reflects  that  the  organs  of  reproduction,  as 
well  as  the  intestines,  are  principally  animated  by  the  ganglionic 
nerves,  that  the  spinal  nerves  of  the  womb  and  of  the  intes- 
tines arise  from  the  same  part  of  the  spinal  cord,  that  the 
veins  of  the  uterus  communicate  mediately  with  the  portal 
system,  and  that  the  last  portions  of  both  canals  are  con- 
tiguous, these  being  relieved  by  the  same  vessels,  and  supplied 
by  nerves  either  derived  from  the  same  ganglionic  nervous 
plexuses,  or  from  the  same  portion  of  the  spinal  cord  it  is 
not  surprising,  that  when  the  uterine  discharge  is  arrested* 
the  nervous  energy,  and  the  sanguineous  current  which  used 
thereby  to  find  vent,  should  deviate  to  the  intestinal  surface 
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Such  being  the  anatomical  connexions  of  the  intestinal  and 
reproductive  organs,  I am  prepared  to  understand  that  every 
portion  of  the  nutritive  may  sympathize  with  the  generative 
intestine.  Thus,  like  Siebold  and  Churchill,  I have  seen 
cases  in  which,  the  menstrual  flow  being  absent,  there  was 
profuse  salivation,  lasting  for  several  days.  I have  noted 
salivation  as  a symptom  of  morbid  menstruation  and  of 
uterine  disease,  and  such  exceptional  cases  remind  one  of 
the  occurrence  of  the  same  symptom  during  pregnancy.  In 
most  women  the  tongue  is  more  or  less  furred,  the  breath 
foetid,  the  taste  perverted.  Nausea  marks  the  hypersesthesia 
of  the  glosso-pharyngeal  nerve.  Many  cases  of  dysphagia 
are  recorded  in  this  work,  where  menstruation  was  accompa- 
nied by  the  expulsion  of  a large  quantity  of  ropy  mucus 
secreted  in  the  pharynx  and  oesophagus.  All  these  are  rare 
cases  deserving  to  be  noticed  as  instances  of  the  symmetry 
of  all  the  performances  of  nature ; but  it  is  not  so  with 
vomiting  and  diarrhoea,  which  deserve  careful  study  on 
account  of  their  frequency  whenever  the  reproductive  organs 
are  in  a state  of  great  activity. 

VOMITING. 

The  frequency  of  this  symptom  during  pregnancy  is  well 
known,  and  need  only  be  mentioned  \ it  is  likewise  veiy 
frequent  during  menstruation.  E.  A.  was  always  dreadfully 
sick  the  day  before  menstruation ; with  M.  Id.  the  sickness 
lasted  three  days  ; with  B.  S.  eight,  ceasing  when  the  flow 
appeared  ; with  F.  N.  the  sickness  lasted  eight  days  before, 
and  until  the  second  day  of  the  flow.  In  all  these  cases 
nothing  was  brought  up  but  mucus ; whereas  in  J.  B.,  a 
chlorotic  widow  of  twenty-eight,  menstruation  was  legulai, 
but  scanty,  accompanied  by  epigastric  pain,  and  followed  by 
two  days  of  vomiting,  bile  being  brought  up.  These  symptoms 
occur  generally  in  the  first  part  of  the  monthly  crisis,  and 
when  carried  to  a great  extent,  and  prolonged  beyond  the  usual 
time,  chlorosis,  in  one  of  its  numerous  forms,  almost  inevit- 
ably follows.  Flatulency,  vomiting,  and  fancies  after  unusual 
articles  of  food,  were  noticed  by  B.  de  Boismont  in  Gd<  out  of 
360  cases.  The  same  gastric  symptoms,  only  greatly  exagge- 
rated, frequently  constitute  the  prodomata  of  first  menstrua- 


DISCHARGES  OF  MENSTRUATION. 


179 


tion,  lasting  for  a long  time,  and  often  seem  to  be  the  means 
of  bringing  about  the  chlorotic  deterioration  of  the  blood. 
The  same  gastric  symptoms,  carried  to  an  extreme,  constitute  a 
large  portion  of  the  sufferings  of  women  at  the  cessation  of 
menstruation.  Dr.  Butler  Lane  has  justly  remarked  : — 
“ Nothing  can  be  more  common  than  to  find  severe  biliary 
derangement  occurring  at  or  about  the  period  of  menstrual 
secession : and  looking  at  the  great  physiological  change 
which  then  takes  place  in  connexion  with  hepatic  develop- 
ment, it  is  naturally  to  be  expected.  A woman  will  complain, 
of  being  bilious — viz.,  there  may  be  a bitter,  oily  taste  in  the 
mouth,  a sensation  of  burning  in  the  throat,  frontal  headache, 
nausea,  and  even  vomiting,  the  urine  highly  coloured,  the 
bile  abounding  in  the  alvine  dejections,  and  perhaps  causing 
a heat  and  a stinging  sensation  in  the  rectum,  the  tongue 
furred,  a biliary  tinge  pervading  the  cutaneous  surface.” 
G.  N.  had  never  been  troubled  with  bile,  but  since  cessation 
she  has  had  repeated  attacks  of  jaundice.  P.  K.  is  a strongly- 
built  woman,  of  a sanguine  temperament.  The  menstrual 
flow  has  been  dodging  her  for  the  last  eight  months.  Up 
to  that  time  she  had  enjoyed  good  health;  but  since,  in 
spite  of  purgatives,  alteratives,  and  tonics,  T have  not  been 
able  to  set  right  the  gastro-intestinal  functions,  or  to  improve 
the  appearance  of  the  tongue,  which  is  permanently  coated 
with  a yellow  fur.  A patient  who  has  been  singularly  prone 
to  sickness  from  childhood  has  slight  ulceration  of  the 
os  uteri,  and  I cannot  touch  it  without  causing  retching, 
which  always  occurs  whenever  connexion  takes  place.  She 
has  had  several  children,  and  this  tendency  to  sickness  has 
been  the  bane  of  her  life. 

Many  shades  of  sickness  frequently  attend  diseases  of  the 
womb  and  ovaries,  and  it  constitutes  the  most  distressing 
symptom  of  some  cases  of  inflammation  of  the  body  of  the 
womb.  I might  dilate  on  this  subject ; but  I shall  refer  the 
reader  to  the  third  volume  of  the  Transactions  of  the  Obste- 
trical Society,  in  which  I have  more  fully  discussed  it 


diarrhoea. 


The  ovarian  nisus  frequently  determines  diarrhoea  or  con 
stipation,  or  both,  at  different  periods  of  the  menstrual  fnac- 
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tion.  The  following  table  will  show  at  a glance  how  the 
bowels  are  acted  on  by  the  menstrual  function  : — 

TABLE  VI. 


STATE  OP  THE  BOWELS  DURING  HEALTHY  MENSTRUATION. 


Nature  of  Intestinal  Disturbances. 

Number  of  Obser- 
vations. 

( 

Before  the  menstrual  flow 

112 

1 

During  the  menstrual  flow  

173 

3 

Before  and  during  the  menstrual  flow  . . 

19 

£ -i 

Before  and  after  the  menstrual  flow  . . . 

22 

efi 

"v 

After  the  menstrual  flow 

4 

o 

Relaxed  before,  but  confined  at  the  men- 

strual  flow 

46—376 

1 

Before  the  menstrual  flow 

6 

o 

During  the  menstrual  flow 

171 

•y  ^ 

After  the  menstrual  flow 

1 

> a 

Before  and  after  the  menstrual  flow  . . 

2 

» 

Before  and  during  the  menstrual  flow  . . 

5—185 

rr  1 3 ( 

Regular  as  usual 

192 

Confined  as  usual 

2 

« a 3 1 

Relaxed  as  usual 

3—197 

Total 

758 

From  this  it  appears,  that  while  the  bowels  remained  un- 
disturbed in  197,  their  functions  were  modified  during  the 
menstrual  function  in  561  women,  and  when  diarrhoea  pre- 
ceded the  menstrual  flow,  the  action  of  the  bowels  was  gene- 
rally suspended  during  menstruation,  until  the  cessation  of 
the  catamenial  period.  My  researches  have  been  confirmed 
by  Drs.  Aran  and  J.  Vandeen,  of  Zwolle— Presse  Med.  of 
Brussels,  No.  36 — ivho  there  advanced  “ as  a fact  hitherto 
unnoticed,  that,  while  after  parturition,  constipation  was  the 
rule,  diarrhoea  was  of  frequent  occurrence  during  menstrua- 
tion.” It  would  be  nearer  the  truth  to  say,  that  menstruation 
and  parturition  so  far  resemble  each  other,  that  diarrhoea 
frequently  occurs  at  the  beginning,  and  constipation  towards 

the  end  of  both  functions.  _ . 

Diarrhoea  is  in  general  unattended  by  pain,  and  consists  m 
the  daily  passing  of  three  or  more  motions,  rendered  loose 
by  an  increased  secretion  of  mucus.  When  the  stools  are 
much  altered  in  appearance  during  the  monthly  crisis,  it 
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generally  indicates  idiopathic  disturbance  of  the  intestinal 
functions.  In  chlorosis,  habitual  constipation  frequently  co- 
incides with  the  menstrual  periods,  and  in  some  ot  the  worst 
cases  of  that  disease  mucous  diarrhoea  may  occur  instead  ol 
the  menstrual  flow.  Thus,  Mrs.  M.,  a stout  lady,  aged  forty, 
has  habitually  three  motions  a day,  has  always  diarrhoea 
during  menstruation,  and  when  the  cholera  raged,  had  sixteen 
motions  a day,  although  she  felt  quite  well.  J.  B.,  now 
twenty-seven,  and  chlorotic,  first  menstruated  at  fourteen, 
always  irregularly,  mostly  every  seventh  week.  Sometimes, 
when  she  thought  the  menstrual  discharge  at  hand,  she  would 
pass  eight  or  ten  liquid  motions,  per  day,  for  four  or  five  days, 
and  this  would  relieve  both  the  spinal  pains  and  the  pseudo- 
narcotism. In  other  cases,  the  alvine  evacuations  are  often 
dark  and  offensive  to  the  smell,  looking  like  tar,  or  like 
decomposed  animal  matter. 

I drew  attention  to  leucorrhoea  being,  in  some  rare  cases, 
substituted  for  the  sanguineous  discharge,  and  in  still  rarer 
instances,  diarrhoea  is  occasionally  substituted.  Thus,  Baude- 
locque  has  recorded  the  case  of  a woman,  then  forty-eight, 
who  since  the  age  of  fifteen  had  every  mouth,  for  four  or 
five  days,  three  or  four  motions  every  day  instead  of  men- 
struating. Another  interesting  case  is  cited  by  Mr.  Gird- 
wood,  in  which  the  ovarian  orgasm,  in  absence  of  the  womb, 
caused  diarrhoea  every  month. 

As  a precursory  symptom  of  first  menstruation,  diarrhoea 
seldom  occurs.  I have  noted  it  in  but  three  of  349  cases. 
This  contrasts  with  the  frequency  of  gastric  symptoms  at  the 
same  period  of  life.  As  a symptom  of  cessation,  I have 
noticed  diarrhoea  in  12  per  cent.  It  occurred  irregularly  in 
8 per  cent.,  but  in  4 per  cent,  it  was  vicarious  of  men- 
struation, and  occurred  every  month,  as  is  the  case  more  fre- 
quently with  leucorrhoea  after  cessation.  I have  met  with  a 
case  where  there  had  never  been  any  premonitory  diarrhoea  ; 
nevertheless,  the  cessation  of  menstruation  was  for  five  years 
followed  by  an  habitual  looseness  of  bowels,  occurring  two 
or  three  times  a day,  generally  without  colics.  The  patient 
enjoyed  good  health  during  that  time,  and  is  now  a stout 
and  tolerably  healthy  woman.  At  or  after  cessation,  the 
motions  are  frequently  bilious,  and  scald  the  passage  j but 
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they  may  be  different.  Thus,  Dr.  Day  notices  the  salutary 
effects  of  diarrhoea,  consisting  of  watery  evacuations,  taking 
place  without  apparent  cause  every  three  or  four  months  after 
the  cessation  of  menstruation ; and  he  alludes  to  a lady, 
eighty-seven  years  of  age,  in  whom  for  the  last  thirty  years 
this  had  occurred  with  great  advantage.  As  a general  rule, 
however,  when  diarrhoea  has  habitually  accompanied  men- 
struation, there  is,  at  the  change  of  life,  a gradual  diminution 
of  both  discharges,  the  cessation  of  the  one  marking  the  ter- 
mination of  the  other. 

Connexion  has  been  known  to  cause  the  involuntary  ex- 
pulsion of  faeces. 

Diarrhoea  not  unfrequently  occurs  without  apparent  cause 
during  pregnancy,  and  if  allowed  to  proceed,  it  may  bring  on 
abortion  ; although,  in  one  case,  I have  known  loose  motions 
to  be  passed  twenty  times  a day  during  pregnancy,  without 
the  mother  losing  flesh,  or  the  child  being  born  before  the 
full  time ; but  others  are  less  fortunate.  Mr.  Girdwood  has 
twice  met  with  dysentery  in  early  pregnancy,  and  if  this  were 
accompanied  by  a terrified  look  and  suspicious  circumstances, 
it  might  be  considered  a case  of  poisoning.  Under  such  cir- 
cumstances the  urine  should  be  analysed,  for  if  the  dysentery 
were  caused  by  poison,  it  would  be  found  in  the  urine. 
Dysentery  is  rare  in  this  country,  but  in  India  and  warm 
climates  it  frequently  accompanies  pregnancy. 

Diarrhoea  is  the  usual  effect  of  labour,  while  constipation 
generally  follows  parturition,  the  meddlesome  interference 
with  which,  in  this  country,  by  purgatives,  is  still  productive 
of  much  mischief.  . In  India,  on  the  contrary,  dysentery  is 
a frequent  attendant  on  parturition,  and  in  the  Indian 
papers  “ death  in  childbed”  is  generally  coupled  with  “of 
dysentery.” 

“ With  respect  to  the  frequency  of  diarrhoea  during  ovarian 
and  uterine  diseases,  I may  say  that,  in  general,  whenevei 
there  is  a great  increase  of  uterine  disturbance,  a tendency  to 
diarrhoea  may  be  expected.  Dr.  B.  Lane  states,  that  in  about 
half  his  cases  wherein  diarrhoea  occurred  during  menstruation, 
dysmenorrhcea  also  existed.  Dr.  Rigby  makes  a somewhat 
similar  statement  respecting  the  majority  of  the  cases  of 
dvsmenorrhosa  he  has  met  with  ; and  I have  several  times 
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seen  diarrhoea  occur  in  cases  of  menorrhagia,  both  flows  pro- 
gressing and  abating  together. 

I find  that  chronic  inflammation  of  the  body  of  the  womb 
generally  causes  irritation  of  the  lower  bowel,  w'hich.  is 
evidenced  by  a considerable  increase  of  mucus  accompanying 
the  motions,  sometimes  by  small  quantities  of  blood,  some- 
times by  frequent  tenesmic  diarrhoea,  sometimes  by  constipa- 
tion, which  depends  on  a want  of  power  to  expel  the  fseculent 
matter,  as  if  by  a kind  of  paralysis  of  the  rectum,  and  some- 
times upon  the  constriction  of  that  portion  of  the  intestine 
a mechanical  effect  of  its  pressure  by  the  retroverted  womb. 
Scanzoni,  Aran,  and  Nonat  confirm  my  previous  statements ; 
the  latter  treats  of  this,  as  a special  form  of  enteritis,  and 
Indian  practitioners  will  remember  that  dysentery  accom- 
panies uterine  disease. 

Inflammation  of  the  neck  of  the  womb  seldom  reacts  on 
the  intestine,  although,  judging  from  several  cases,  Dr. 
Bennet  has  concluded  that  diarrhoea  often  co-exists  with  in- 
flammation of  the  neck  of  the  womb,  and  expects  the  one 
when  the  other  is  present.  Out  of  twenty  cases  of  uterine 
tumours,  Dr.  B.  Lane  found  that  the  bowels  were  unaffected 
in  four  instances  ■ constipated  in  two ; relaxed  in  fourteen. 
Dr.  Tunstal,  of  Bath,  has  also  noticed  the  frequency  of  con- 
stipation as  an  accompaniment  of  chronic  ovarian  disease,  and 
thinks  that  constipation  is  to  be  regarded  as  the  rule,  in  those 
diseases  of  the  ovario-uterine  organs  characterized  by  deficient 
action ; for,  as  the  presence  of  the  menstrual  nisus  is  as 
much  felt  by  the  intestines,  in  their  particular  way,  as  by  the 
womb,  so,  when  the  w omb  is  deprived  of  its  critical  discharge, 
the  intestines  are  likewise  deprived  of  theirs,  as  Freind  had 
already  stated.  The  obstinacy  of  constipation  in  chlorosis 
led  many  practitioners  to  rely  principally  upon  purgatives, 
long  before  Dr.  Hamilton,  of  Edinburgh,  made  them  his  sole 
means  of  treatment.  Those  cases  are  indeed  exceptional 
where  serous  discharges  last  long  in  anaemic  women,  in  whom 
menstruation  has  long  been  suppressed.  This  circumstance, 
as  well  as  the  state  of  the  skin,  lead  one  to  suspect  this 
serous  diarrhoea  to  be  caused  by  enteritis,  often  depending  on 
a tuberculous  diathesis.  This  fact  being  established,  it  is 
useful  to  seek  to  account  for  it  by  our  knowledge  of  the  laws 
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by  which  it  may  he  governed.  Formerly  it  would  have  been 
deemed  a sufficient  explanation  to  say,  that  it  was  the  result 
of  sympathy,  or  that  it  was  caused  by  the  transmission  of 
irritation  from  the  generative  to  the  intestinal  apparatus  • but 
the  light  which  Dr.  Marshall  Hall  has  thrown  on  the  phy- 
siology of  the  nervous  system  enables  us  to  refer  the  pheno- 
mena to  reflex  action ; for,  if  the  abdominal  and  not  the 
respiratory  organs  are  frequently  implicated  by  uterine  dis- 
turbance, it  may  depend  on  the  fact,  that  the  nerves  which 
surround  the  womb  and  the  intestinal  organs  arise  from  the 
same  part  of  the  spinal  cord,  while  those  going  to  the 
respiratory  and  circulating  system,  arising  from  a much 
higher  portion  of  the  spinal  marrow,  are  not  implicated  in 
uterine  disturbance.  No  other  explanation  is  required  than 
that  already  found  sufficient  to  explain  so  many  other  symp- 
toms of  menstruation.  An  ovarian  nisus  which  has  been  able 
to  disturb  the  functions  of  the  brain  and  spinal  cord  may 
certainly  disturb  the  functions  of  the  gastro-intestinal  surface, 
since,  as  well  as  the  generative  apparatus,  it  is  endowed  with 
ganglionic  nerves.  A neural  current  impels  the  blood  out- 
wardly from  the  womb;  but  before  this  current  effectually 
succeeds  in  doing  so,  the  same,  or  at  least  a parallel  nervous 
current,  has  determined  a similar  outward  flow  of  mucous 
secretions  from  the  intestines,  in  more  than  fifty  per  cent, 
of  the  women  I have  questioned ; and,  in  practice,  nature  is 
often  imitated  with  great  advantage,  the  uterine  being  hastened 
by  accelerating  the  intestinal  discharge.  Dr.  B.  Lane  has 
sought  to  explain  the  intestinal  disturbance  cluriug  menstrua- 
tion, by  admitting  a certain  balance  to  exist  between  the 
biliary  and  the  uterine  secretions,  and  he  says : 

“ I am  therefore  inclined  to  believe  that  constipation,  to  a 
greater  or  less  extent,  most  commonly  coincides  with  men- 
struation when  the  uterus  is  in  a healthy  condition,  its  func- 
tion exerting  a derivative  influence  in  reference  to  the  liver. 
On  the  other  hand,  if  congestion  of  the  liver  be  consentaneous 
with  the  period  of  uterine  congestion,  spontaneous  biliary 
secretiou,  simultaneous  with  the  menstrual  flow,  may  afford 
relief;  but  if  there  be  a still  higher  degree  of  hepatic  con- 
gestion, it  may  occasion  mucous  diarrhoea,  as  it  is  known  to 
do  on  other  occasions,  and  that  more  especially  if  the  irritative 
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influence  of  dysmenorrhoea  be  present.  Such  I believe  to  be 
causes  of  diarrhoea  during  menstruation,  and,  as  a general 
rule,  I consider  it  indicative  of  a morbid  tendency.” 

Sir  C.  M.  Clarke  had  already  noticed  that  in  some  women 
a deficiency  of  bile  and  a constipated  habit  of  the  bowels 
coincided  with  an  increased  monthly  flow  at  protracted  in- 
tervals, and  with  feelings  of  giddiness,  sleepiness,  pain  in  the 
head,  indistinct  vision,  a waving  appearance  when  the  eyes 
are  open,  and  a sensation  of  specks  when  they  are  closed. 
These  symptoms  are  relieved  by  a spontaneous  bleeding  of 
the  nose,  or  by  menstruation. 

With  respect  to  the  intestinal  disturbance  occurring  at  the 
cessation  of  menstruation,  and  through  life,  as  a concomitant 
of  chlorosis,  suppressed  menstruation,  and  uterine  inflamma- 
tion ; I think  it  may  fairly  be  attributed  to  undue  activity  of 
the  biliary  apparatus,  determined  by  a disturbance  of  that 
balance  between  the  biliary  and  the  reproductive  organs  which 
is  founded  on  vascular  as  well  as  on  nervous  association. 
The  menstrual  flow  removes  from  the  system  a certain 
amount  of  carbon ; and  when  the  menstrual  flow  is  not 
stopped  by  some  complementary  function,  such  as  pregnancy 
or  lactation,  this  carbon  remains  to  be  disposed  of,  and  is 
generally  removed  by  the  biliary  and  intestinal  surfaces,  or 
by  the  cutaneous,  in  the  shape  of  sweats.  This  removal  of 
carbon  from  the  system  by  the  menstrual  flow  has  been 
shown  by  the  interesting  experiments  of  Andral  and  Gavarret. 
These  accurate  observers  found  that,  as  in  the  male,  so  in 
the  female,  from  eight  years  of  age  to  puberty,  there  was  an  * 
augmentation  in  the  quantity  of  carbonic  acid  gas  excreted 
by  the  lungs  j but  as  soon  as  ever  menstruation  took  place, 
women  continued  to  excrete  the  same  quantity  of  carbonic 
acid  as  before,  while  in  man  the  quantity  went  on  increasing. 
From  experiments  made  on  twenty  women,  it  appears  that 
during  the  whole  of  the  time  comprised  between  the  first  and 
last  menstruation,  the  strongest  and  healthiest  only  excrete, 
per  hour,  a quantity  of  carbonic  acid  representing  gr.  6-4,  or 
the  same  quantity  as  before  puberty ; while  men  get  rid  of 
gr.  7-4  per  hour  before  their  fifteenth  year,  and  gr.  11 -3  per 
hour  from  fifteen  to  forty  years  of  age. 

After  cessation  of  the  flow,  the  lungs  more  largely  secrete 
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carbonic  acid ; for  in  women  aged  from  tlnrty-eigbt  to  forty- 
nine,  and  who  had  ceased  to  menstruate,  the  quantity  of 
carbon  excreted  by  them  per  hour  has  been  shown  to  rise 
from  gr.  6-4  to  gr.  8-4.  But  the  balance  between  the  re- 
spiratory and  the  menstrual  function  is  even  more  forcibly 
shown  by  the  fact,  that,  at  whatever  period  of  life,  whenever 
menstruation  is  diminished  or  suppressed,  more  carbon  is 
exhaled  per  hour  by  the  lungs,  and  less  when  the  menstrual 
flow  has  been  re-established.  This  circumstance  perhaps 
explains  the  influence  of  suppressed  menstruation  on  the 
production  of  consumption,  and  shows  that  by  re-establishing 
the  menstrual  flow  one  does  really  take  a load  from  the  lungs 
in  which  incipient  tubercles  are  deposited.  This  explains  to 
a certain  extent  the  benefits  derived  by  Dr.  Burslem  from 
the  re-establishment  of  menstruation  in  the  first  stage  of 
consumption.  It  is  interesting  to  notice  that  if  the  quantity 
of  carbon  exhaled  by  the  lungs  is  less  during  menstruation, 
it  is  less  also  in  both  sexes  in  hot  climates,  where,  though 
biliary  affections  abound,  consumption  is  scarce. 

The  flatulent  distension  of  the  stomach  and  of  the  intes- 
tines is  a very  common  symptom  of  deranged  menstruation 
and  of  uterine  disease.  Sometimes  “ they  work,”  and  are 
audibly  agitated  by  spasmodic  contractions,  at  others  the 
bowels  are  painfully  distended  by  flatus,  which  is  often  the 
case  at  the  change  of  life,  and  has  even  lead  to  the  supposi- 
tion of  pregnancy  or  of  an  ovarian  tumour.  This  flatus  is 
secreted  by  the  gastro-intestinal  mucous  membrane.  I have 
- patients  in  whom  distension  of  the  stomach  and  continued 
eructation  is  the  instant  result  of  worry  and  vexation. 

THERAPEUTICAL  INDICATIONS. 

An  acquaintance  with  the  very  intimate  organic  relations 
existing  between  the  generative  and  intestinal  mucous  sur- 
faces gives  the  key  of  much  empirical  practice,  and  will 
therefore  enable  one  to  act  in  future  with  that  full  confidence 
only  to  be  obtained  from  knowledge.  It  explains  how  one 
ought  to  seek  by  gentle  purgatives,  as  well  as  by  many  other 
means,  to  promote  the  first  appearance  of  menstruation  "hen 
its  urgency  is  evident  to  the  medical  observer ; how  the 
same  plan  should  be  adopted  when  menstruation  is  acci- 
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dentally  suppressed,  as  in  chlorosis ; and  still  more  how,  at 
the  cessation  of  menstruation,  the  biliary  apparatus  should  be 
systematically  relieved  from  the  excess  of  blood  then  thrown 
upon  it,  by  the  long-continued  action  of  gentle  purgatives. 
It  likewise  shows  the  dangers  of  purgatives  when  too  powerful, 
or  when  given  during  the  period  of  menstruation.  A change 
of  type  from  the  normal  to  the  morbid,  or  the  suppression  of 
the  menses,  may  then  be  anticipated ; while  drastics  at 
cessation  tend  to  prolong,  what  nature  has  determined  to 
discontinue. 

During  the  prodromata  of  menstruation  warm  purgatives 
are  required.  The  myrrh  and  aloes  pill  is  good  ; and  I fre- 
quently prescribe  the  soap  and  aloes  pill  of  the  Pharmacopoeia, 
ordering  five  or  ten  grains  to  be  taken  with  the  first  mouthful 
of  food  at  dinner.  The  supposed  tendency  of  aloes  to  cause 
hemorrhoidal  affections  is  a reason  for  giving  it  when  one 
Avants  to  stimulate  that  part  of  the  generative  apparatus  which 
is  in  the  immediate  vicinity  of  the  rectum,  but  I do  not 
remember  having  seen  the  frequent  use  of  aloes  cause  hemor- 
rhoids more  than  once;  and  Aran  never,  although  he  frequently 
used  the  drug  in  very  large  doses. 

When  menstruation  is  irregular  and  painful,  I have  great 
faith  in  sulphur  given  regularly  every  night.  I think  it  acts 
as  favourably  on  the  capillaries  of  the  womb  as  it  does  on 
those  of  the  rectum. 

When  giving  purgatives  at  cessation,  one  must  bear  in 
mind  that  the  menstrual  flow  sometimes  ceases,  by  a gradual 
diminution  of  the  quantity  of  the  secretion  and  the  time  it 
occupies ; sometimes  by  a series  of  irregularities  in  the 
quantity,  quality,  and  epochs  of  its  appearance ; sometimes 
by  a terminal  flooding.  Although  nature  occasionally  chooses 
this  last  termination,  it  is  not  right  to  risk  the  possible 
dangers  of  its  induction  by  the  exhibition  of  purgatives  ener- 
getic in  their  action.  It  is  injudicious,  then,  to  give  purgatives 
just  before  the  menstrual  epoch,  for  they  might  increase  the 
flow  which  nature  seeks  to  diminish ; and  it  is  more  prudent 
to  prescribe  the  frequent  use  of  the  milder  opening  medicines 
which  may  diminish  by  degrees  the  plethora  of  the  abdominal 
viscera.  In  some  women,  after  cessation,  the  stock  of  vital 
productivity  is  fairly  exhausted,  and  purgatives  are  not  abso- 
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lutely  required  ; but  in  most,  there  is  a superabundant  nervous 
energy  and  a superabundance  of  blood ; for  that  supply  which 
was  formerly  sufficient  for  the  maintenance  of  both  mother 
and  offspring,  can  thenceforth  only  be  expended  on  the 
woman’s  frame,  in  which  the  circulating  system  tends  to 
assimilate  to  that  of  man.  This  superabundance  of  blood 
and  nervous  energy  may,  after  cessation,  be  often  kept  under 
by  the  frequent  use  of  purgatives  in  small  doses ; the  inten- 
tion being  not  to  bring  on  a return  of  the  menstrual  discharge, 
but  to  diminish  abdominal  plethora,  and  the  necessity  for  that 
plethora  seeking  a less  manageable  safety-valve  and  as  it 
may  be  many  months  before  the  constitution  can  settle  down, 
it  would  be  advisable  to  consult  the  patient  as  to  what  medi- 
cine she  has  best  tolerated.  The  nature  of  the  purgative 
varies.  Saline  mineral  waters  are  excellent,  and  when  it  is 
inconvenient  to  seek  relief  in  this  manner  I generally  give 
the  flower  of  sulphur,  either  alone,  or  to  each  ounce  of  it, 
adding  a drachm  of  sesquicarbonate  or  biborate  of  soda,  and 
sometimes  from  twenty  to  forty  grains  of  ipecacuanha  powder. 
One  to  two  scruples  of  these  powders,  taken  at  night  in  a 
little  milk,  is  generally  sufficient  to  act  mildly  on  the  bowels, 
and  such  combinations  are  very  valuable  when  a continued 
action  is  required.  Notwithstanding  the  contrary  prejudice, 
I have  seldom  found  sulphur  give  any  unpleasant  smell  to 
the  skin.  It  is  generally  classed  among  purgative  remedies 
because  such  is  its  visible  action,  but  it  owes  its  chief  value, 
in  diseases  of  cessation,  to  another  action  much  more  difficult 
to  understand,  and  which  has  long  rendered  it  so  valuable 
both  in  hemorrhoidal  affections,  where  there  is  an  undue 
activity  of  the  intestinal  capillaries,  and  in  skin  diseases 
marked  by  a morbid  activity  of  the  cutaneous  capillaiies. 
Whether  sulphur  cures  by  acting  on  the  nerves  or  on  the 
blood-vessels,  or  by  modifying  the  composition  of  the  blood 
itself,  is  difficult  to  tell,  but  it  does  certainly  cure  the  diseases 
enumerated.  It  forms  part  of  many  popular  remedies  for 
the  infirmities  of  old  age,  and  is  lauded  by  Dr.  Day  in  his 
work  On  the  Diseases  of  Old  Age.  Kemp  and  Hufeland  re 
commend  the  following  powder  to  be  given  to  those  who  aie 
advanced  in  years,  and  who  complain  of  a tendency  to  veitigo  , 
Guaiacum  resin,  cream  of  tartar,  of  each  half  a drachm,  to  be 
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taken  at  night.  This,  no  doubt,  will  sometimes  be  found  a 
useful  laxative ; so  will  the  popular  remedy  called  the  Chelsea 
Pensioner,  of  which  Dr.  Paris  has  given  the  following  for- 
mula : Of  guaiacum  resin,  one  drachm  ; of  powdered  rhubarb, 
two  drachms;  of  cream  of  tartar  and  of  flowers  of  sulphur, 
an  ounce  of  each ; one  nutmeg  finely  powdered,  and  the 
whole  made  into  an  electuary  with  one  pound  of  clarified 
honey ; a large  spoonful  to  be  taken  at  night. 

The  indications  of  sickness  are  well  understood — Ice, 
alkalies,  tonics,  opiates  given  internally,  counter-stimulants  to 
the  pit  of  the  stomach.  If  sickness,  by  its  continuance, 
endangers  life,  the  best  remedy  is  an  issue  applied  to  the 
epigastrium,  of  which  practice  I have  published  a successful 
case  in  the  Obstetrical  Transactions . 


CHAPTER  XI. 


“ Mulieri  si  velis  menstrua  sistere, 
cucurbitula  quam  maximam  ad  mammas 
appone.” — Hippocrates,  Ajohor.  50, 
Sect.  5. 

MAMMARY  SYMPTOMS  OF  MENSTRUATION. 

In  woman,  the  mammary  glands  are  so  far  removed  from  the 
organs  of  generation,  that  one  may  well  admire  how  they 
can  be  knit  together  by  strong  sympathies,  and  the  more  so, 
as  we  look  in  vain  for  voluminous  nerves  connecting  the 
breasts  with  the  ovaries. 

If  such  nervous  cords  of  communication  do  not  exist,  it 
shows  that  they  are  not  required,  by  the  sympathetic  actions 
of  vegetative  life.  Without  undervaluing  the  influence  of  the 
inosculation  of  the  epigastric  and  mammary  arteries  in  the 
production  of  mammary  symptoms,  I think  it  right  to  ascribe 
them  principally  to  the  ganglionic  nerves,  which,  travelling 
along  the  ramifications  of  the  vascular  system,  and  plunging 
into  their  terminations,  are  the  media  of  communicating  that 
harmonious  action  by  which  the  various  organs  of  vegetative 
life  seek  to  maintain  the  preservation  of  the  individual,  or 
the  maintenance  of  the  race.  The  ovarian  nisus  maintains 
the  human  race  not  only  by  determining  the  phenomena  of 
generation,  but  also  by  its  influence  over  the  glands  destined 
to  supply  the  infant  with  its  first  food.  This  influence  of  the 
organs  of  production  over  the  breasts,  although  generally 
admitted,  is  not  sufficiently  attended  to;  indeed,  the  mam- 
mary symptoms  of  menstruation  and  of  diseases  of  the  repro- 
ductive organs  are  much  more  frequent  than  it  is  supposed, 
not  only  during  menstruation,  but  during  connexion,  con- 
ception, pregnancy,  ovarian  and  uterine  disease,  and  cessation. 
Modesty  prevents  their  being  spoken  of  by  women,  and  prac- 
titioners avoid  questioning  them  on  what  is  not  likely  to 
afford  a therapeutical  indication. 

Menstruation. — A marked  development  of  the  breasts  coin- 
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cicles  with  first  menstruation,  ancl  their  permanent  develop- 
ment is  proportionate  to  the  healthy  or  unhealthy  mode  in 
which  puberty  is  established.  Moreover,  this  influence  of  the 
ovarian  nisus  over  the  breasts  is  twofold,  as  was  its  influence 
over  the  whole  system  ; it  is  both  permanent  and  periodical, 
for,  besides  the  permanent  action  of  the  ovarian  nisus  on  the 
breasts,  they  are  reacted  on  every  month  by  the  same  force. 
Thus,  out  of  419  women,  the  breasts  were  said  to  be  habitually 
painful  during  menstruation  in  169;  and  B.  de  Boismont 
has  noted  this  occurrence  in  100  out  of  360  women.  With 
regard  to  the  nature  of  the  mammary  symptoms,  they  varied 
considerably.  A periodical  swelling  was  the  most  frequent 
symptom,  generally  uniform,  sometimes  accompanied  by  local 
engorgements,  as  they  were  said  “ to  feel  hard,”  “ in  knots,” 
or  " lumpy,”  and  the  superficial  veins  became  more  apparent. 
The  mammary  swelling  was  generally  painful,  though  in  some 
cases  there  was  “ no  pain,  but  only  enlargement.” 

With  regard  to  the  nature  of  the  pain  experienced,  it 
varied  according  as  the  breast  itself  or  the  nipple  was  the  seat 
of  pain.  The  breast  itself  is  generally  spoken  of  as  being 
“ tender,”  “ sore,  as  if  bruised,”  or  of  being  subject  to  an 
“ aching,”  “ gnawing,”  dragging,”  " shooting,”  or  “ throbbing 
pain.”  The  nipples  were  frequently  swollen,  and  became 
redder,  darker,  and  sometimes  secreted  a little  saline  fluid. 
Their  pain  was  generally  described  as  "smarting,”  "tingling,” 
“ darting,”  “ grinding,”  or  “ pricking  pain.”  “ Twitches,  or 
pins  and  needles,”  are  sometimes  complained  of,  and  the  pain 
in  the  nipples,  frequently  experienced  by  a strong-looking 
woman,  was  so  great  as  sometimes  to  cause  her  to  faint. 
This  will  remind  the  reader  of  the  agonizing  pain  sometimes 
experienced  by  those  who  suffer  from  sore  nipples.  Married 
women  sometimes  compare  the  breast  pain  of  menstruation 
to  the  draught  of  milk.  In  five  of  those  who  experienced 
the  mammary  symptoms,  one  breast  alone  was  habitually 
affected,  without  any  reason  to  explain  this  peculiarity.  Mam- 
mary symptoms  generally  precede  the  menstrual  flow  by  a 
day  or  two,  or  occur  during  the  first  days  of  its  duration. 
Their  absence  generally  coincides  with  a menstrual  flow  of 
short  duration,  and  of  an  ovarian  nisus  below  par.  When 
the  menstrual  function  is  painfully  performed,  the  mammary 
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symptoms  are  frequently  increased  ; and  sometimes,  without 
this  being  the  case,  a neuralgic  affection  of  one  or  both  mam- 
mary glands  arises  in  the  midst  of  a menstrual  epoch,  and 
continues  for  months,  with  exacerbations  at  each  recurring 
catamenial  epoch.  The  breast  is  uniformly  swollen,  without 
increase  of  heat,  and  the  pain  is  great,  and  much  increased 
by  moving  the  arms.  I have  seen  this  singular  affection  in 
young  women  of  the  healthiest  constitutions,  and  in  whom  it 
has  resisted  the  long-continued  application  of  various  narcotic 
preparations.  Landouzy  found  the  left  breast  alone  affected 
in  four  out  of  five  cases. 

Sometimes  menstruation  will  originate  a hard  and  painful 
swelling  of  some  portion  of  the  mammary  gland,  which  may 
last  for  months  and  for  years,  being  always  worse  during 
the  menstrual  process.  I have  now  under  my  care  a lady, 
aged  twenty-four,  suffering  from  chronic  inflammation  of  the 
body  of  the  womb,  which  has  lasted  for  many  years.  Her 
father  first  consulted  me  in  1853,  for  hard  swellings  in  both 
of  her  breasts.  They  had  been  thought  cancerous,  but  I 
consider  them  to  be  an  instance  of  induration  of  the  glands, 
the  result  of  morbid  menstruation  in  an  unhealthy  subject. 
Each  breast  is  a flaccid  bag,  in  which  the  mammary  gland 
can  be  felt  as  a hard,  flat  cake,  with  sharp  edges,  well  detached 
from  the  ribs.  The  pains  in  the  breasts  are  often  so 
severe  as  to  prevent  sleep  for  a fortnight  before  menstruation, 
amending  during  the  flow  ; and  as  this  state  of  things  has  now 
lasted  nine  years,  it  cannot  be  cancer. 

A hard  and  painful  swelling  of  a portion  of  the  breast 
became  apparent  in  the  wife  of  an  eminent  surgeon.  It  was 
pronounced  to  be  cancerous  by  several  surgeons,  but  Sir  C. 
Locock  and  Sir  B.  Brodie  thought  it  benignant  j and  this 
mammary  tumour  was  the  first  indication  that  the  menstrual 
function  was  going  to  be  re-established  after  fifteen  years’ 
absence.  The  painful  swelling  then  subsided,  the  lady  became 
pregnant,  and  has  had  three  children,  although  Simpson  had 
previously  given  as  his  opinion,  that  she  would  never  have  a 
child,  and  would  die  in  childbed  should  pregnancy  occur. 

The  influence  of  the  ovaria  in  the  production  of  mammary 
tumours  is  a matter  for  investigation.  Iu  the  case  1 elated 
by  S.  C.  Houston — American  Jour,  of  Med.  Science,  Aug., 
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1834 — it  is  fair  to  suppose  that  the  enlargement  of  the  ovary 
produced  the  hypertrophy  of  the  breast.  In  this  case  the 
mammae  enlarged  much  more  than  usual  at  first  menstruation, 
and  became  enormously  hypertrophied  in  the  following  years 
of  virgin  life.  On  opening  the  body,  the  ovaria  were  found 
to  be  larger  than  usual,  and  apparently  diseased ; the  uterus 
did  not  exceed  the  ordinary  size  in  females  of  the  same  age. 

I have  twice  seen  distinct  ecchymosis  of  the  skin  covering 
the  breast,  without  being  caused  by  external  violence ; and  it 
is  reasonable  to  admit  that  small  haematic  cysts  of  the  breast 
are  sometimes  the  result  of  the  menstrual  process.  Men- 
struation had  been  irregular  or  suppressed  in  most  of  the 
cases  seen  by  Velpeau. 

Connexion. — The  undeveloped  nipple  is  a sign  of  vir- 
ginity, and  in  some  women  the  breasts  are  always  made 
painful  by  connexion,  and  become  larger. 

Pregnancy. — Its  influence  on  the  mammae  is  well  known, 
and  has  been  ably  demonstrated  by  Dr.  Montgomery. 

Cessation. — I have  noted  mammary  irritations  and  swell- 
ing in  14  out  of  500  cases  of  cessation,  but  I think  it  is  more 
fiequent,  and  may  help  to  induce  the  belief  that  pregnancy 
has  taken  place.  In  two  of  Dr.  Kirby’s  cases  of  mammary 
irritation,  the  patients  were  fifty  years  of  age.  It  is  well 
known  that,  in  general,  the  mammary  glands  become  atrophied 
after  the  cessation  of  menstruation,  although  the  breasts  may 
appear  voluminous  from  the  deposition  of  fat  in  the  sur- 
rounding cellular  tissue.  It  would  be  well  if  the  menstrual 
function  were  always  noted  by  those  who  record  cases  of  this 
description.  Thus,  out  of  four  cases  published  by  Dr. 
Kirby  Dublin  Medical  Press,  Dec.,  1852— this  is  omitted 
in  three.  Spontaneous  ecchymosis  sometimes  marks  the 
breasts  at  this  period,  and  Dr.  Semple  has  published  a case, 
m which  a bloody  discharge  from  the  nipples  continued  every 
month,  for  five  years  after  cessation. 

Ovarian  and  Uterine  Disease.— It  will  be  seen  that  the 
painful  swelling  of  the  mammary  glands  is  sometimes  a 
symptom  of  ovaritis,  of  chronic  ovarian  tumours,  and  of  all 
uterine  affections,  particularly  when  the  body  of  the  womb  is 
affected.  When  impelled  to  action  by  diseases  of  the  repro- 
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ducti.vc  system,  the  breasts  frequently  discharge  mucus,  and 
sometimes  a milk-like  fluid. 

I shall  relate  a case  of  internal  metritis,  in  which  both  the 
breasts,  but  particularly  the  left,  have  repeatedly  appeared  as 
if  an  abscess  were  forming,  and  a large  amount  of  milky  fluid 
passed  from  the  nipples. 

THERAPEUTICAL  INDICATIONS. 

1.  The  avoidance  of  pressure  from  ill-made  stays. 

2.  The  gentle  anointing  of  the  breasts  with  camphorated 
liniment,  with  or  without  belladonna. 

3.  The  application  of  a cotton-wool  poultice. 

4.  The  insurance  of  healthy  menstruation. 


CHAPTER  XII. 


“ Non  sunt  contemnenda  quasi  parva, 
sine  quibus  magna  constare  non  pos- 
sunt.” 

INFLUENCE  OF  THE  OVARIAN  NISUS  ON  THE  CUTANEOUS  AND 

URINARY  SURFACES. 

The  lesser  manifestations  of  any  force  are  as  deserving  of 
notice  as  those  which  more  strongly  express  its  nature ; and 
if  the  influence  of  the  ovarian  nisus  on  the  skin  is  so  slight 
as  to  pass  unobserved  at  many  stages  of  the  function,  at  its 
cessation  this  influence  becomes  the  paramount  symptom. 
Much  is  known  respecting  the  functions  of  the  skin  ; but  the 
composition  of  the  fluids  it  exhales  is  so  little  ascertained, 
that  a French  physician,  lately  operating  upon  281bs.  of  per- 
spiration, detected  the  existence  of  a peculiar  acid,  which  lie 
calls  hydrotic,  and  affirmed  that  it  passed  through  the  skin 
in  combination  with  soda  and  potash.  Other  chemists  have 
found  in  it,  butyric,  acetic,  and  formic  acids.  The  chemical 
differences  of  perspiration  in  health,  and  in  the  various  forms  of 
disease,  have  scarcely  been  investigated,  although  the  research 
might  solve  pathological  problems,  and  suggest  therapeutical 
measures.  At  present  nothing  is  known  beyond  the  extreme 
importance  of  a free  cutaneous  exhalation,  of  its  quantitv 
being,  to  a certain  extent,  in  inverse  ratio  to  the  urine,  and  of 
its  partial  or  complete  suppression  being  one  of  the  most 
frequent  causes  of  disease.  The  nose  convinces  one  that  the 
perspiration  of  women  is  more  acid  than  that  of  the  other 
sex,  that  the  perspiration  of  the  insane  has  a peculiar  odour, 
and  that  when  in  the  Turkish  bath,  the  perspiration  of  those 
suffering  from  albuminuria  is  very  offensive. 

The  ovarian  nisus  acts  in  three  ways  on  the  skin 1st,  by 

increasing  perspiration  ■ 2nd,  by  producing  discolorations  of 
the  skin ; 3rd,  by  inducing  cutaneous  eruptions. 

1.  Even  in  young  women,  perspiration  is  sometimes  in- 
creased when  the  menstrual  flow  is  deranged  or  suppressed 
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and  it  is  also  one  of  the  most  frequent  symptoms  of  the 
change  of  life,  for  at  this  period, 


The  heats  and  flushes  were  noticed  in 
Gentle  perspirations  in  . 

Drenching  sweats  or  epliidrosis  in  . 


38  per  cent. 
30  „ 

16 


These  changes  are  so  evidently  the  means  employed  by  the 
ganglionic  system  to  divert  from  the  generative  apparatus 
the  blood  periodically  impelled  to  it  by  the  ovarian  nisus, 
that  not  only  do  they  become  distressing  at  the  demise  of  the 
ovarian  nisus,  but  during  the  physiological  subsidence  of  its 
usual  mode  of  action,  during  pregnancy,  aud  during  lacta- 
tion. I have  already  alluded  to  the  increase  of  animal  heat 
during  pregnancy  and  lactation,  not  only  proved  by  heats  and 
flushes,  but  by  the  inability  to  bear  the  usual  amount  of 
clothing.  These  flushes  of  heat  are  not  unfrequently  accom- 
panied during  pregnancy  by  perspirations.  Drank  relates  the 
case  of  a lady,  who,  during  the  whole  time  of  pregnancy, 
sweated  so  much  on  the  left  side,  that  it  ran  from  her 
fingers,  and  often  obliged  her  to  renew  the  left  sleeve  of  her 
dresses.  During  lactation  the  sweats  are  often  as  drenching 
as  at  cessation. 

These  symptoms,  little  dwelt  upon  by  pathologists,  derive 
great  importance  from  their  frequency,  and  also  from  the 
insight  they  afford  into  the  means  by  which  nature  relieves  the 
system  of  the  fluids  that  are  no  longer  every  month  discharged; 
for,  when  the  periodical  secretions  from  the  uterine  and  the 
intestinal  surfaces  are  checked,  it  seems  as  if  the  mass  of 
fluids  was  often  thrown  on  to  the  extensive  surface  of  the  skin, 
which  is  so  frequently  found  to  stand  in  antagonistic  relation  ; 
hence  arise  the  heats,  flushes,  and  gentle  perspirations,  by 
which,  in  the  generality  of  cases,  further  mischief  is  pre- 
vented. This  is  not  surprising,  since,  long  ago,  Sanctorius 
established  that,  “ Insensible  perspiration  aloue  discharges 
much  more  than  all  the  sensible  evacuations  put  togethei. 
It  will  be  remarked,  however,  that  in  16  per  cent,  the  cuta- 
neous exhalation,  by  its  amount,  became  itself  __  a disease, 
without  relieving  the  patient  so  much  as  the  more  moderate 
exhalation ; and  this  would  not  be  understood  were  it  not  foi 
the  uncontradicted  statements  of  the  same  observer  : “ That 
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perspiration  which  is  beneficial,  and  most  clears  the  body  of 
superfluous  matter,  is  not  what  goes  off  with  sweat,  but  that 
insensible  steam  or  vapour  which,  in  winter,  exhales  to  about 
the  quantity  of  fifty  ounces  in  the  space  of  one  day. 

“ Sweat  is  always  from  some  violent  cause  ; and  as  such  as 
static  experiments  demonstrate — it  hinders  the  insensible  ex- 
halation of  the  digested  perspirable  matter.” 

The  drenching  perspirations  seldom  last  very  long,  but  the 
heats,  flushes,  and  gentle  perspirations  often  appear  several 
times  a day  for  ten  or  sixteen  years  after  the  cessation  of 
menstruation.  These  perspirations  are  not  always  general, 
and  are  in  some  confined  to  the  upper  part  of  the  body. 
E.  W.  is  now  fifty.  The  menstrual  flow  has  been  very  irre- 
gular and  painful  for  the  last  eighteen  months,  and  she  has 
adopted  flannel  next  her  skin,  on  account  of  perspiration, 
limited  to  the  pit  of  the  stomach,  being  so  abundant,  that  it 
saturates  all  the  clothes  covering  that  part  of  the  body. 

2.  The  influence  of  the  ovarian  nisus  is  shown  in  many 
women  at  each  menstrual  crisis,  by  the  dark  encircled  eye, 
and  by  some  alteration  of  the  usual  complexion.  In  those 
wrho  are  fair,  the  skin  of  the  face  becomes  muddy  or  pale ; 
in  brunettes,  it  is  often  patched  with  red,  yellow,  and  green ; 
and  where  menstruation  is  irregular,  it  may  be  suffused  with 
heats,  flushes,  and  sometimes  the  cheeks  assume  a dull  brick- 
dust  hue.  In  chlorosis,  the  skin  not  only  becomes  blanched 
from  capillary  inactivity,  but  it  often  becomes  yellow,  or 
assumes  a greenish  hue. 

All  the  cases  of  black  discoloration  of  the  face  which  have 
been  recorded,  Dr.  Neligan  states,  occurred  in  young  females 
affected  with  derangement,  or  partial  or  total  suppression  of 
the  catamenia : in  three — those  most  accurately  reported — 
there  was  black  vomiting ; and  in  one  at  least,  the  black 
colour  disappeared  with  the  restoration  of  the  uterine  function. 
Dr.  Neligan  terms  the  disease  stearrlicea  nigricans ; and  con- 
siders that,  as  not  uncommonly  occurs  in  females  in  whom 
the  menstrual  function  is  deranged,  the  sebaceous  secretion 
is  augmented  in  quantity,  and  in  some  cases  is  stained  with 
the  colouring  matter  of  the  blood — this  being  analogous  to 
black  coloured  vomiting,  dark  sputa,  dark  urine,  or  hemor- 
rhagic subcutaneous  extravasation.  In  the  treatment,  the 
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evident  indication  is  to  restore  a healthy  state  to  the  uterine 
function. 

During  pregnancy,  there  is  the  well-known  discoloration 
of  the  circle  round  the  nipple.  The  face  often  becomes 
yellow,  sometimes  looking  as  if  it  had  been  badly  painted 
with  ochre,  or  it  may  be  very  much  darkened ; thus  Pr. 
Simpson  exhibited  to  the  Medical  Society  of  Edinburgh  a 
woman  whose  face,  soon  after  confinement,  was  as  black  as  a 
negro’s.  Women  of  a swarthy  complexion,  when  pregnant, 
have  often  a dark  abdominal  line  extending  from  the  pubis  to 
the  sternum,  which  fades  away  after  parturition. 

3.  The  influence  of  the  menstrual  function  on  the  skin  is 
shown  by  the  repeated  production  of  various  cutaneous 
eruptions. 

One  of  my  patients  is  very  much  troubled  with  pruritus 
of  the  skin  towards  the  end  of  the  menstrual  period ; there 
is  nothing  visible,  but  the  itching  often  prevents  sleep,  re- 
minding me  of  the  intense  pruritus  that  sometimes  accom- 
panies pregnancy.  In  a case  of  this  description,  related  by 
Dr.  Maslieurat  Lagemard,  the  pruritus  began  at  the  sixth 
month,  resisted  evei’v  treatment,  and  is  said  to  have  caused 
premature  confinement  in  six  out  of  eight  successive  preg- 
nancies. Erythema,  acne  disseminata,  eczema,  and  erysipelas 
of  the  labia  have  appeared  successively  at  these  times,  and  I 
have  known  an  angry  boil  to  arise  at  four  successive  monthly 
epochs. 

E.  T.  and  two  other  patients  have  been  much  troubled  at 
menstrual  periods  with  congestion  of  the  nose,  which  feels 
“ burning  and  aching,”  as  it  does  sometimes  previous  to 
epistaxis.  B.  de  Boismont  has  observed  vesicles  and  pustules 
on  the  nose  or  chin  as  symptoms  of  the  menstrual  crisis. 
Bordeu  mentions  a case  where  the  face  was  attacked  with 
erysipelas  at  each  menstrual  period.  I am  now  attending  a 
lady,  in  whom  the  menstrual  flow  had  been  deficient  for  the 
last  few  months,  and  at  each  menstrual  period,  her  ears  and 
their  vicinity  became  covered  with  eczema.  This  has  ceased 
to  occur  since  the  menstrual  function  has  been  set  right. 
The  following  case  exemplifies  the  influence  of  the  ovarian 
nisus  on  the  skin  : 

Case  30.— Oct.  1,  1851,  I was  consulted  by  Miss  A.  M., 
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aged  twenty-four,  of  middling  stature,  delicate  looking,  with 
brown  hair  and  grey  eyes.  After  twelve  months  piodromata, 
consisting  of  frequent  bleeding  from  the  nose  and  violent  pain 
at  the  pit  of  the  stomach,  she  first  menstruated  at  fifteen,  anc 
the  flow  usually  took  place  every  fourth  week,  and  laste 
four  days.  When  it  missed,  there  was  great  increase  in  the 
epigastric  pain.  She  had  been  more  regular  for  the  last  three 
years,  but  the  flow  was  less  abundant,  and  accompanied  by 
more  than  usual  pain,  and  by  swelling  of  the  breasts.  About 
two  years  previous,  three  days  after  menstruating  as  usual, 
when  kneeling  before  the  fire,  she  felt  a numbness  in  the  left 
thigh  and  leg ; convulsions  followed,  and  she  became  uncon- 
scious. She  recovered,  but  shortly  after  experienced  a slighter 
attack  of  the  same  nature,  and  for  the  year  following  there 
was  no  epigastric  pain,  but  it  returned  last  Christmas,  just 
before  menstruation,  and  has  lasted  ever  since.  She  calls  it 
an  anxious,  distressing  pain,  and  says  that  it  is  sometimes 
relieved  by  pressure.  It  makes  her  feel  faint,  and  is  accom- 
panied by  heats,  flushes,  and  a sense  of  choking  in  the  throat. 
There  is  flatulency,  nausea,  and  sometimes  sickness;  but  the 
tongue  is  clean,  the  bowels  regular,  and  no  bile  is  ejected  by 
vomiting.  For  this  strange  affection,  many  persons  had 
been  consulted  without  benefit.  I ordered  the  compound 
camphor  mixture,  aloes  and  myrrh  pills,  with  carbonate 
of  soda  in  w'ater  after  meals,  and  an  opium  plaster  to  the  pit 
of  the  stomach.  The  patient  got  better  under  this  treatment, 
and  was  restored  to  health  by  the  use  of  Bulloclc’s  syrup  of 
citrate  of  iron  and  quinine ; but  so  soon  as  the  menstrual 
function  was  restored  to  order,  and  the  general  health  im- 
proved,  the  nose  and  cheeks  became  covered  with  an  abundant 
crop  of  pustules  of  acne  punctata.  These  appeared  first  at  a 
menstrual  period,  but  remained  for  several  months,  always 
becoming  worse  at  the  menstrual  epochs.  I sent  her  to  Mr. 
Startin,  who  cured  the  cutaneous  eruption. 

If  cutaneous  eruptions  very  seldom  owe  their  origin  to  the 
menstrual  function  during  the  period  of  its  full  performance, 
they  are  of  frequent  occurrence  during  the  prodroma  of  first 
menstruation,  and  until  it  is  regularly  established.  Those 
who  attend  large  girls’  schools  know  how  frequently  acne  and 
other  skin  diseases  appear  on  the  face,  back,  and  shoulders 
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during  that  time,  and  how  quickly  they  disappear  when  men- 
struation has  become  regular.  Baron  Alibert  relates  having 
observed  some  cutaneous  eruptions  to  appear  twice  only  in 
life — once  before  first  menstruation,  and  once  at  its  cessation, 
and  I have  twice  seen  these  epochs  preceded  by  an  abundant 
eruption  of  boils. 

Case  31.  M.  B.,  aged  fifty,  first  menstruated  between  her 
eighteenth  and  nineteenth  years  with  little  previous  disturb- 
ance, and  continued  regular  until  twenty  years  of  age,  when 
she  married.  She  has  had  nine  children,  the  last  when 
forty-four  years  of  age.  At  forty-eight  she  had  several 
floodings,  but  without  much  increase  of  pains  in  the  head. 
The  catamenia  ceased  at  forty-nine ; this  was  followed  by  no 
disturbance  of  health,  except  by  a severe  attack  of  nettle- 
rash,  three  months  after,  on  the  chest  and  body,  which  dis- 
appeared on  the  proper  medicines  being  administered ; twice, 
however,  it  has  occurred  at  irregular  periods,  and  on  the 
28th  of  March  she  applied  for  relief,  at  the  Farringdon 
Dispensary,  for  a fourth  well-marked  attack  of  the  disease, 
on  the  lower  part  of  the  body  and  thighs.  As  this  patient 
had  never  before  had  the  slightest  rash,  and  as  this  nettle- 
rash  has  appeared  four  times  in  the  year  which  followed 
cessation,  I may  believe  it  to  have  been  caused  by  this 
crisis,  as  in  the  case  cited  by  Tissot,  of  erysipelas  of  the  face 
occurring  fifteen  times  during  the  two  first  years  after  cessa- 
tion, less  frequently  during  the  two  next  years,  and  only 
once  during  the  fifth  year.  These  are,  however,  rare  instances, 
and,  generally  speaking,  cessation  takes  place  without  any 
cutaneous  eruption. 

therapeutical  inbicattons. 

1.  To  relieve  the  irritability  of  the  nervous  system  by  the 
sedative  preparations  already  recommended. 

2.  To  relieve  the  vascular  plethora  resulting  from  the 
cessation  of  a periodical  flow  of  blood,  by  taking  from  three 
to  four  ounces  of  blood  from  the  arm  at  successive  months. 

3.  To  relieve  the  skin  itself  by  tepid  baths. 

4.  To  direct  to  the  kidneys  the  saline  matters  wdiich  are 
otherwise  removed  by  perspiration. 


CHAPTER  XIII. 


VESICAL  SYMPTOMS  AND  URINARY  DEPOSITS. 

The  close  proximity  of  tlie  womb  to  the  bladder  sufficiently 
explains  why  the  womb,  by  the  morbid  performance  of  its 
duties  and  by  its  various  diseased  conditions,  often  causes 
vesical  symptoms ; exactly  as  it  still  more  frequently  gives 
rise  to  a diseased  condition  of  the  rectum.  There  is  some- 
times a real  transmission  of  inflammation  from  the  womb  to 
the  bladder,  and  an  habitually  more  frequent  secretion  of 
mucus,  but  generally  the  vesical  distress  is  of  a nervous 
nature,  indicated  by  the  frequent  desire  to  micturate,  although 
the  bladder  be  almost  empty,  and  by  the  tenesmic  character 
of  the  pain,  as  well  as  by  the  frequent  efficacy  of  simple 
means,  such  as  hot  fomentations  or  poultices,  and  anodynes 
applied  above  the  pubis.  These  symptoms  almost  invariably 
disappear  on  the  abatement  of  the  uterine  disease ; sometimes, 
however,  they  persist,  as  in  a singularly  nervous  lady,  now 
under  treatment.  In  this  case,  frequent  desire  to  micturate, 
with  exquisite  pain  on  passing  urine,  has  continued  unabated 
foi  seven  mouths.  The  patient  was  told  by  an  eminent 
surgeon,  that  it  was  caused  by  uterine  ulceration,  but  the 
vesical  symptoms  were  not  cured  by  uterine  treatment. 
Other  advice  was  likewise  inefficacious.  Beyond  habitual 
congestion  and  dysmenorrhoea,  there  was  nothing  amiss 
with  the  womb ; the  urine,  analysed  by  Dr.  Beale,  contained 
bladder  epithelium  and  pus ; its  specific  gravity  was  1015, 
and  1000  grains  contained  20  grains  of  urea,  showing  that 
the  patient  suffers  from  chronic  cystitis.  I gave  sesqui- 
chloride  of  iron  with  tincture  of  hyoscyamus  in  an  infusion 
of  quassia— a combination  most  suitable  to  such  cases in- 

jections of  acetate  of  lead  and  laudanum,  a strong  belladonna 
ointment  to  the  pubic  region,  and  subsequently  I ordered  eight 
leeches  to  be  applied  above  the  bladder.  Under  this  treat- 
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ment  the  patient  very  much  improved,  but  had  she  not  done 
so,  I should  have  applied  a solution  of  nitrate  of  silver  to 
the  urethra  and  meatus  urinarius. 

It  is  scarcely  necessary  to  observe,  that  distressing  urinary 
symptoms  may  be  caused  by  irritable  tumours  of  the  meatus. 

I have  repeatedly  compared  the  morbid  functions  of  the 
ganglionic  system  with  its  healthy  function — fevers  with  men- 
struation. Nature  gives  its  warrant  to  the  comparison,  for 
in  both  fever  and  menstruation  the  critical  discharge  is  fre- 
quently met  with  in  the  urine.  My  attention  was  first  drawn 
to  the  subject  by  a patient  telling  me  “ that  she  always  knew 
when  she  was  going  to  be  poorly,  by  her  urine  being  so  very 
muddy  •”  and  indeed  many  women  state  that  their  water  is 
generally  thick  and  muddy  two  or  three  days  previous  to 
menstruation.  I have  found  the  sediment  to  be  generally 
composed  of  phosphates.  Dr.  Rigby  has  remarked  that  the 
urine  of  dysmenorrhoeic  patients  frequently  contains  lithates, 
as  it  does  also  in  cessation  cases ; but  this  inquiry  could  only 
be  carried  out  in  hospital  practice,  and  is  certainly  worth 
doing,  for  who  will  not  admit  with  Sir  H.  Holland,  that 
although  much  light  has  been  thrown  on  the  functions  of  the 
kidneys,  still  the  relation  of  the  urine  in  its  quantity  and 
properties  to  the  various  changes  occurring  in  other  parts  of 
the  body  still  offers  singular  difficulties  to  the  physiologist  ? 
The  administration  of  alkalies,  so  useful  an  addition  to  the 
treatment  of  such  cases,  improves  digestion,  and  by  their  action 
on  the  blood  they  doubtless  neutralize  some  of  its  noxious 
elements.  Their  utility  will  be  still  further  understood,  if  it 
be  admitted,  that  notwithstanding  the  use  of  diuretics,  the 
urine  previous  to,  and  at  cessation,  is  often  secreted  in  smaller 
quantity,  and  deposits  abundantly.  I often  give  liquor 
potass®  or  the  bicarbonate  of  soda,  because  it  is  a convenient 
form  of  administering  it,  and  not  unpalatable.  After  the  first 
few  days,  I give  it-  only  once  a day. 


CHAPTER  XI Y. 


If  type  be  important  in  pathological, 
is  it  less  so  in  physiological  phenomena  ? 

ON  TYPE  IN  MENSTRUATION. 

The  observation  of  the  type  is  as  important  in  menstruation 
as  in  the  pathology  of  intermittent  fever,  or  any  other  disease. 
In  making  this  assertion,  I know  that  I lay  myself  open  to 
the  charge  of  presumption,  in  giving  so  much  importance  to 
what  is  considered  of  slight  moment  by  physiologists,  and  by 
those  who  have  even  recently  written  upon  diseases  of  women. 
Whether  the  menstrual  crisis  returns  at  the  second,  third,  or 
fourth  week,  they  consider  it  to  be  physiologically  of  little 
consequence,  whereas  I believe,  that  whenever  menstruation 
occurs  more  frequently  than  once  a month,  it  is  the  indica- 
tion of  morbid  action  either  in  the  ovario-uterine  organs  or 
in  the  nervous  system.  The  language  of  many  nations  im- 
plies that  this  function  should  recur  every  month,  and  it  is 
well  known  that  it  does  so  in  the  majority  of  instances. 
Thus,  if  one  refers  to  B.  de  Boismont’s  statistics,  it  will  be 
found  that  out  of  a hundred  women — • 

In  61,  the  menses  occurred  monthly ; 

„ 28,  they  occurred  every  three  weeks ; 

,,  10,  they  occurred  at  variable  periods;  and 
» a healthy  woman  of  twenty-three  years  of  age,  they 
occurred  regularly  every  fortnight. 

On  referring  to  my  notes,  I find  that  in  twenty-three  per 
cent,  it  did  not  follow  the  monthly  type  ; in  seventeen  per 
cent,  the  type  was  three  weeks ; in  five  per  cent,  it  was  every 
six  weeks;  in  one  per  cent,  it  occurred  every  fortnight. 
Having  established  these  exceptional  cases,  I sought  their 
explanation,  and  found  that,  in  one-half  of  the  three-weekly 
cases,  the  type  was  explained  by  ovario-uterine  disease  of  an 
organic  nature,  or  by  chlorosis;  and  in  more  than  one-half 
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of  the  six-weelcly  cases,  the  patient’s  health  was  habitually 
bad,  owing,  in  two  instances,  to  uterine  disease,  which  was 
also  the  case  with  the  one  that  assumed  the  fortnightly  type. 
If  it  be  argued  that,  in  some  women,  menstruation  assumes 
from  the  first  the  three-weekly  type,  I reply  that  this  only 
proves  that  it  is  morbidly  performed  from  the  first,  or  it 
would  retain  the  same  type  through  life;  whereas  I have 
often  found  that  in  such  women,  after  successive  fluctuations 
of  type,  the  menstrual  function  was  performed  once  in  every 
lunar  month  after  marriage,  parturition,  or  an  improvement 
in  the  general  health.  Nature,  animate  or  inanimate,  is  full 
of  periodically  recurring  phenomena.  The  diurnal  periodicity 
of  our  planetary  system  is  felt  by  man,  for  he  experiences,  by 
insensible  perspiration,  a constant  periodical  loss,  which  was 
first  discovered  by  Sanctorius,  who  established — “ That  even 
those  who  are  in  a perfect  state  of  health,  and  observe  the 
utmost  moderation  in  living,  once  a month  increase  beyond 
their  usual  weight  to  the  quantity  of  one  or  two  pounds,  and 
at  the  month’s  end  return  again  to  their  usual  standard  in 
the  same  manner  as  women  do ; but  then  by  a critical  dis- 
charge of  urine,  it  being  either  increased  in  its  quantity,  or 
more  turbid.” 

From  a patient  investigation  of  the  phenomena  of  men- 
struation, I am  convinced  that  women  are  not  free  from  the 
changes  noticed  in  the  male  sex  by  Sanctorius.  Previous  to 
each  menstrual  flow  there  is  generally  an  unusual  deposit  of 
saline  substances  in  the  urine ; so  that  instead  of  viewing 
the  menstrual  function  as  altogether  peculiar  to  women,  it 
should,  on  the  contrary,  be  regarded  as  the  extension  of  a 
phenomenon  common  to  both  sexes.  Thus,  by  an  admirable 
simplification  of  means,  that  which  serves  in  man  to  prevent 
disease  or  an  extension  beyond  the  normal  size,  is  made  sub- 
servient in  women  to  generation  ; that  is,  to  the  extension  of 
the  human  race  in  time  and  space.  A further  analogy 
between  menstruation  and  the  monthly  oscillation  in  the 
urinary  discharge  of  man,  as  observed  by  Sanctorius,  is  that, 
“ before  the  aforesaid  crisis  happens,  there  is  felt  a heaviness 
in  the  head,  and  a lassitude  all  over  the  body,  which  symp 
toms  are  afterwards  removed.”  These  symptoms  aie  analoeous 
to  some  of  those  which  precede  menstruation. 
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Remittent  Menstruation. — I have  given  the  name  of 
remittent  menstruation — a term  borrowed  from  the  pathology 
of  fever — to  that  variety  of  menstrual  derangement  which  is 
characterized  by  a change  from  the  habitual  type  to  another, 
where  the  menstrual  periods  are  brought  nearer,  aud  tend  to 
run  into  each  other.  Dr.  Laycock  has  brought  forward  many 
facts  to  show  that  the  periodical  changes  to  which  the  repro- 
ductive function  is  subject  in  auimals,  are  generally  governed 
by  seven  and  its  multiples;  and  Stahl  remarks,  as  men- 
struation is  a crisis,  it  is  not  surprising  to  find  it  follow  the 
septenary  march  adopted  by  other  critical  movements  of 
the  body. 

In  a work  recently  published,  after  relating  that  several 
patients  did  not  suffer  from  menstruating  every  fortnight, 
Negrier  says,  “ I do  not  believe  that  the  ripening  of  the 
ovarian  vesicles  can  take  place  in  less  than  a month;  so,  in 
these  cases,  I think  it  more  natural  to  suppose  that  the  two 
ovaries  might  so  progress  monthly  that,  for  instance,  the  right 
would  contain  a ripe  vesicle  on  the  1st  of  the  month,  while 
in  the  left  ovary  a vesicle  would  ripen  on  the  15th.”  But 
before  admitting  this  explanation  it  must  be  shown  that  men- 
struation is  caused  by  ovulation,  which  I do  not  believe. 

When  remittent  menstruation  cannot  be  explained  bv  an 
organic  cause,  I consider  it  to  depend  upon  some  perversion 
of  the  nervous  force  presiding  over  the  generative  function, 
because  those  in  whom  this  anomaly  is  observed,  are  generally 
of  a delicate  and  nervous  temperament,  and  because  I have 
hitherto  always  succeeded  in  bringing  back  menstruation  to 
the  monthly  type  by  the  exhibition  of  quinine — a remedy  which 
so  frequently  cuts  short  abnormal  periodical  manifestations, 
whether  occurring  in  the  circulating  or  in  the  nervous  systems, 
in  the  shape  of  intermittent  fevers  or  of  the  periodic  pains  of 
neuralgia. 

If  remittent  menstruation  be  considered  as  a nervous 
affection  of  the  ovario-uterine  organs,  and  its  pathology  be 
inquired  into,  it  will  be  found  that  its  predisposing  cause  is 
the  nervous  temperament,  and  particularly  that  form  of  it  de- 
scribed as  the  ovarian  temperament.  In  very  nervous  women 
the  emotions  attending  courtship  are  sometimes  sufficient 
to  bring  on  remittent  menstruation.  Thus,  women  living  in 
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large  towns,  in  tlie  midst  of  all  the  stimuli  of  civilization,  are 
more  subject  to  abnormal  types  of  menstruation  than  those 
of  the  lower  orders  of  society  in  the  country,  more  particu- 
larly the  peasantry.  In  this  it  is  with  menstruation  as  with 
disease,  for  Baglivi  gives,  as  the  result  of  his  observations, 
that  in  the  inhabitants  of  the  country,  the  crisis  occurs, 
exactly  as  it  has  been  said  to  do,  by  ancient  authors,  and 
Stahl  has  made  the  same  observation.  In  those  who  men- 
struate during  lactation,  the  menstrual  function,  which  had 
previously  followed  the  monthly  type,  often  occurs  every 
two  or  three  weeks.  Inflammation  of  the  neck  of  the 
womb  and  sub-acute  ovaritis  are  evident  causes  of  remit- 
tent menstruation.  I have  seen  menstruation  become 
remittent  from  the  too  frequent  application  of  nitrate  of 
silver  to  the  neck  of  the  womb,  but  a much  more  common 
cause  of  it  will  be  found  in  the  domestic  abuse  of  purgative 
medicines;  this  can  be  explained  by  the  solidarity  of  action 
by  which  the  nutritive  and  generative  intestines  are  con- 
nected ; and  if  disturbances  of  the  menstrual  function  are  so 
frequent,  it  is  because  women  have  not  been  taught  the  mis- 
chief they  bring  upon  themselves,  by  treating  a natural 
function  as  a child  does  a watch — setting  the  hands  back- 
wards and  forwards.  Haller  and  Burdack  have  asserted, 
that  too  frequent  menstruation  was  a sign  of  an  ardent  tem- 
perament; but  I believe  the  assertion  to  have  no  foundation. 
When  remittent  menstruation  is  permitted  to  continue  in 
girls  of  a delicate  frame,  there  are  no  means  of  strengthening 
their  constitutions ; the  body  never  attains  its  proper  pro- 
portions; increase  of  age  brings  with  it  no  increase  of 
strength,  and  during  pregnancy  there  is  a tendency  to  abor- 
tion. This  continual  drain,  by  supplying  the  organs  with 
an  inefficient  amount  of  deteriorated  blood,  may  help  to  pro- 
duce many  diseases  of  vitiated  nutrition,  particularly  con- 
sumption. 

This  assertion  has  been  confirmed  by  Hr.  Burslem,  who  has 
shown  that  disorders  of  menstruation  are  not  only  sympto- 
matic of  tubercular  consumption,  but  may  also  be  its  deter- 
mining cause.  Thus,  out  of  11&  consumptive  patients,  of 
which  Hr.  Burslem  gives  those  details  which  relate  to  the 
menstrual  function,  menstruation  was  remittent  in  22  in- 
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stances.  In  18  out  of  these  22  cases,  menstruation  adopted 
a three- weekly  type,  and  a fortnightly  type  in  4.  In  61  out 
of  the  118  patients,  the  menstrual  discharge  was  profuse  in 
the  earliest  stage  of  the  disease,  and  in  68  leucorrhcea 
was  complained  of.  In  several  other  young  women  the 
menstrual  discharge  was  altered  in  its  appearance,  being 
either  serous  or  like  green  water,  and  offensive.  It  is  well 
known  that,  when  once  consumption  is  confirmed,  the  men- 
strual flow  is  entirely  suppressed.  Even  if  remittent  men- 
struation occur  in  constitutions  adverse  to  the  development 
of  tubercles,  the  patient  often  becomes  particularly  amenable 
to  nervous  affections/  G.  D.,  thirty-six  years  of  age,  had 
a first  hysterical  attack  seven  years  ago,  on  seeing  a 
child  fall  from  a window  ; ever  since,  menstruation  has 
occurred  every  fortnight.  She  remains  very  nervous  and 
hysterical.  J.  O.  B.  is  twenty-seven ; for  the  last  six  years, 
the  menstrual  flow  has  taken  place  every  fourteen  days,  so 
that  she  is  only  free  from  it  ten  days ; constitutionally  ner- 
vous, she  has  since  then  become  more  and  more  so,  and  now 
she  is  in  a state  of  mental  derangement. 

THERAPEUTICAL  INDICATIONS  OP  REMITTENT  MENSTRUATION. 

1st.  To  ascertain  by  careful  examination  whether  the 
anomaly  is  caused  by  ovarian  disease  or  by  inflammation  of 
the  neck  of  the  womb,  because  local  treatment  will  then  be 
required,  in  addition  to  constitutional  measures. 

2nd.  To  give  quinine.  I was  led  by  the  analogy  existing 
between  the  menstrual  function  and  intermittent  fever,  to 
give  bark  in  the  abnormal  types  of  the  menstrual  function, 
and  I have  never  found  it  fail,  except  in  those  cases  where 
the  perversion  of  type  was  caused  by  severe  inflammation  of 
the  neck  of  the  womb.  I have  given  the  sulphate  alone,  in 
doses  of  from  two  to  three  grains  every  other  night,  or 
every  night,  on  the  subsidence  of  menstruation ; or  I fre- 
quently combine  that  dose  of  sulphate  of  quinine  in  a pill, 
with  two  grains  of  extract  of  hyoscyamus,  or  a quarter  of  a 
giain  of  extract  of  opium,  when  nervous  symptoms  predo- 
minate ; or  with  three  grains  of  sulphate  of  iron  when  the 
patient  is  anaemic ; or  with  extract  of  aloes  when  it  is  neces- 
sary to  prevent  constipation. 
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The  following  case  will  show  the  efficacy  of  quinine  in 
remittent  menstruation : — 

Case  32. — L.  S.  was  admitted  at  the  Paddington  Dispen- 
sary for  Diseases  of  Women  in  February,  1852.  She  is 
tall,  thin,  with  blue  eyes,  auburn  hair,  and  a freckled  skin. 
She  is  a painter’s  wife,  and  has  always  lived  in  London,  and 
in  easy  circumstances.  After  considerable  pseudo-narcotism, 
continuing  for  nine  months,  she  first  menstruated  between 
fourteen  and  fifteen,  and  continued  regular,  the  flow  occurring 
every  fourth  week  for  three  days.  She  married  at  seventeen, 
and  never  conceived,  but  continued  regular  and  in  good 
health,  until  five  years  ago,  when  her  husband  gave  her  a 
venereal  complaint,  characterized  by  pimples,  sores,  and  a 
painful  discharge.  She  was  treated  for  this  in  a London 
hospital,  but  left  before  she  was  cured ; she  subsequently 
suffered  from  cutaneous  eruptions,  and  her  right  leg  ulcerated 
below  the  knee,  where  there  is  still  an  ulcer  about  the  size  of 
a crown  piece.  For  the  last  five  years  she  has  always  been 
more  or  less  subject  to  the  whites,  and  menstruation  recurs 
every  fourteen  days,  with  headache  and  great  abdominal  pain. 
She  is  much  emaciated,  reduced  to  great  debility,  the  tongue 
is  foul,  there  is  epigastric  pain,  and  frequent  eructations. 

I ordered  two  grains  of  blue  pill,  with  three  of  extract  of 
rhubarb,  every  night,  and  the  compound  camphorated  mixture. 
Feb.  9. — On  examination,  the  neck  of  the  womb  was  found 
painful  to  lateral  pressure  of  the  finger,  but  there  was  no 
other  sign  of  uterine  disease — none  of  ovarian.  The  patient 
being  better,  I ordered  the  following  pills  : 

Sulphate  of  quinine  . . . gr.  xii. 

Extract  of  opium  . . . gr.  ii. 

to  make  four  pills,  and  take  one  every  night,  with  the  mixture. 

Feb.  16. — After  an  interval  of  twelve  days  menstruation 
returned  with  the  usual  sufferings,  and  intense  epigastric 
pain. 

I advised,  as  a pill  to  be  taken  at  night, 

Extract  of  opium  . . . gi\  i. 

„ aloes  ...•  gr-  hi- 

A tablespoonful  of  the  mixture  immediately  before  meals, 
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and  half  a tablespoonful  of  carbonate  of  soda  in  a wine-glass 
of  water  after  meals.  Feb.  19. — The  pains  were  assuaged. 
In  addition  to  the  other  treatment,  I ordered  an  opium 
plaster  to  the  pit  of  the  stomach.  Feb.  23. — Better.  I re- 
turned to  the  sulphate  of  quinine  pills. 

March  8. — The  patient  was  better  in  every  respect,  except 
in  the  persistence  of  leucorrhoea.  The  period  has  passed  over 
at  which  the  menstrual  flow  has  shown  itself  for  the  last  five 
years,  without  making  its  appearance.  The  pills  and  mixture 
were  continued.  March  15. — Improvement  continued.  The 
mixture  was  repeated,  and  two  myrrh  and  aloes  pills  ordered 
to  be  taken  at  night. 

The  menstrual  flow  came  the  following  morning,  a month 
after  its  last  appearance,  and  with  less  pain  than  the  patient 
bad  ever  experienced.  She  is  stronger  and  stouter,  but 
leucorrhoea  is  abundant.  Alum  injections  were  ordered,  the 
sulphate  of  quinine  pills  were  omitted.  I saw  this  patient 
in  January,  1853,  and  menstruation  had  ever  since  kept  to 
the  monthly  type. 

This  case  seems  worthy  of  attention.  The  debilitating 
performance  of  menstruation,  which  was  not  caused  by  anv 
organic  uterine  disease,  had  lasted  five  years,  and  was  modified 
by  six  weeks’  treatment.  The  complaint  was  of  a nervous 
nature,  and  was  cured  by  thirty-six  grains  of  sulphate  of 
quinine.  During  the  five  years  the  patient  had  been  under 
various  medical  men,  but  had  never  drawn  their  attention  to 
the  undue  frequency  of  menstruation.  It  would  be  useless 
to  relate  other  exemplifications  of  the  utility  of  quinine,  as 
they  may  be  found  in  the  columns  of  the  Lancet .* 

. The  same  P^n  of  proceeding  is  also  valuable  to  the  prac- 
titioner, as  a means  of  facilitating  the  treatment  of  chronic 
uterine  disease. 

In  several  cases  where  the  treatment  was  indefinitely  pro- 
longed by  the  return  of  menstruation  every  two  or  three 
weeks,  the  quinine  has  delayed  it  to  the  full  month,  even 
when  the  neck  of  the  womb  had  been  subjected  to  the  irri- 
tation of  potassa  fusa. 

In  stating  that  I have  never  seen  quinine  fail  in  restoring 

* Cases  showing  the  Utility  of  Sulphate  of  Quinine.  Lancet,  1851,  Y01  I 
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menstruation  to  its  normal  type,  I do  not  mean  that  the  type 
always  continues  normal,  for  in  several  cases  where  the 
ovarian  temperament  was  strongly  marked,  I have  known 
menstruation  return  to  the  three-weekly  type  on  ceasing  the 
exhibition  of  bark.  Since  making  these  therapeutical  essays 
I have  met  with  two  authors  who  have  used  quinine  in  diseases 
of  menstruation.  Fothergill  has  done  so  when  menorrhagia 
coincided  with  intermittent  fever,  and  he  observes : “ It  has 
happened  that  a regular  intermittent  has  been  attended  by 
an  immoderate  flux.  In  seasons  when  autumnal  intermittents 
are  frequent,  such  circumstances  will  now  and  then  happen 
to  patients  who  have  suffered  considerable  loss  about  the 
time  of  cessation.  In  such  cases  bark  safely  cures  both  the 
flux  and  the  intermittent.” 

Dr.  Kennedy  mentions  as  a cure  for  the  fortnightly  men- 
struation, to  forestal  its  appearance  by  the  application  of 
leeches  a day  or  two  before  its  occurrence ; but  I prefer  my 
own  plan,  and  as  a means  of  preventing  remittent  menstrua- 
tion, I advise, 

1.  The  strengthening  of  the  nervous  system  by  the  rules 
laid  down  in  my  work  on  Female  Hygiene. 

2.  The  improvement  of  the  blood  by  tonics  and  steel. 

3.  The  observance  of  a judicious  regimen  during  the  men- 
strual crisis. 

4.  The  forbidding  the  domestic  use  of  purgative  medicines, 
which  frequently  disturb  the  regularity  of  the  menstiual 
type. 

5.  In  general  marriage  brings  about  the  adoption  of  the 
normal  type  of  menstruation,  and  parturition  has  often  the 
same  effect. 

Thus  have  I passed,  in  rapid  review,  the  many  evi- 
dences of  that  species  of  fermentation  admitted  to  exist  at 
the  menstrual  periods,  by  Bayle  and  Etmuller,  by  De  Graaf 
and  Yan  Helmont,  of  the  peculiar  commotion  of  the  blood 
which  Democritus  had  in  view  when  he  talked  of  a fervor 
uterinus,”  and  I have  shown  that  the  menstrual  flow,  far 
from  being  a passive  discharge,  to  be  accounted  foi  by 
mechanical  causes,  must  be  more  than  ever  considered  a 
critical  termination,  often  preceded  by  mucous  dischaiges 
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from  the  generative  and  intestinal  canals,  and  determined  by 
the  complicated  nervous  phenomena  which  originate  in  the 
ganglionic  nervous  system.  No  one  has  hitherto  attempted 
to  follow  out  each  of  the  manifestations  of  the  ovarian  nisus, 
in  all  the  various  phases  of  a healthy  or  a morbid  action  of 
the  reproductive  organs ; and  I hope  that  this  careful  sort- 
ing and  classification  of  the  effects  of  these  organs  on  the 
system,  and  the  philosophical  deductions  to  which  they 
have  naturally  led,  may  somewhat  help  to  raise  the  standard 
of  obstetric  literature  to  a level  of  that  of  many  other  branches 
of  medical  science,  and  also  contribute  to  the  elucidation  of 
many  obscure  forms  of  disease,  for  without  this  accurate 
study  of  menstruation  it  would  have  been  useless  to  have 
attempted  the  investigation  of  uterine  and  ovarian  inflam- 
mation. 


PART  II. 


ON  INFLAMMATION  OF  THE  WOMB. 


CHAPTER  XV. 

ON  INFLAMMATION  OF  THE  NECK  OF  THE  WOMB. 

“ If  ulceration  of  the  womb  occur  after  miscarriage,  or  from  any  other 
cause,  all  the  circumstances  of  the  patient’s  constitution  should  be  taken 
into  consideration,  so  as  to  determine  whether  it  be  right  to  influence  the 
whole  system,  or  only  the  womb  itself.” — Hippocrates,  On  Diseases  of 
Women. 

“ Abernethy’s  work,  On  the  Constitutional  Origin  of  Local  Diseases, 
sheds  a new  light  upon  numerous  diseases  previously  ill  understood,  but  I 
cannot  persuade  myself  that  it  did  not,  at  the  same  time,  have  the  effect  of 
dividing  attention  too  much  from  the  opposite  of  his  position,  from  the 
consequences  of  insidious  local  irritation  upon  the  general  constitution. 
Proceeding  with  little  short  of  enthusiasm  upon  the  newly-established 
principle,  men  began  to  discover  a purely  constitutional  origin  for  all  local 
disorders ; they  forgot,  or  at  least  slighted,  the  secondary  effects  produced 
on  the  system’  by  the  continuance  of  local  irritation,  and  regulated  then- 
practice  accordingly.” — Addison,  On  the  Disorders  of  Females  connected 
with  Uterine  Irritation. 

These  quotations  from  the  father  of  medicine,  and  from  the 
lamented  pathologist  of  Guy's  Hospital,  will  show  the  spirit 
in  which  I wish  to  conduct  this  inquiry  into  the  pathology 
of  the  womb;  and  it  would  be  unintentionally,  should  I 
diverge  from  the  precepts  inculcated  by  these  illustrious 

men. 

It  was  doubtless  an  error  to  deduce  all  pathology  from 
inflammation ; but  in  practice,  inflammation  is  the  main 
pathological  condition  ever  present  to  the  medical  mind,  as  a 
reality  to  contend  with,  or  an  eventuality  to  guard  against. 
Having  to  treat  a case,  we  almost  instinctively  ask  ourselves, 
Is  the  disease  inflammatory  or  not  ? Is  inflammation  the  sole 
element,  or  merely  a complicating  circumstance  of  the  moibid 
problem  ? If  inflammation,  of  what  kind  and  type,  and  at 
what  stage  of  its  career  ? We  do  this  because  we  know  the 
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frequency  of  inflammation ; that  if  acute,  it  may  speedily 
prove  fatal,  or  undermine  the  constitution ; while  if  chronic,  we 
are  better  able  to  check  its  progress  than  that  of  many  other 
morbid  conditions.  This  applies  altogether  to  the  pathology  of 
the  ovario- uterine  organs.  In  non-parturient  women,  acute 
inflam mation  seldom  terminates  fatally,  though  chronic  very 
frequently  renders  life  a burden,  by  the  numerous  morbid 
states  which  it  often  developes — such  as  diseases  of  menstru- 
ation, ulceration,  and  other  morbid  conditions  of  the  uterine 
mucous  membrane,  hypertrophy,  and  displacements  of  the 
womb,  various  forms  of  neuralgia,  and  sterility. 

I assume  it  granted  that  most  of  the  diseased  conditions 
of  organs  lined  by  mucous  membranes,  originate  in  the  in- 
flammation of  these  mucous  surfaces,  which  remove  from  the 
system  what  would  be  prejudicial  to  its  welfare,  and  are  also 
susceptible  of  being  more  or  less  injured  by  external  influ- 
ences. I therefore  believe  that  any  further  unravelling  of 
the  secrets  of  uterine  pathology  must  be  sought  in  the  study 
of  the  diseased  conditions  of  the  mucous  membranes  lining 
the  womb.  I also  admit  that  the  body  and  the  neck  of  the 
womb  have  each  its  pathology,  although  the  inflammation  of 
one  part,  is  much  oftener  communicated  to  the  other,  than  is 
usually  supposed. 

INFLAMMATION  OF  THE  NECK  OF  THE  WOMB. 

Brought  up  in  the  same  illustrious  school  of  medicine  as 
my  friend  Dr.  H.  Bennet,  and  professing  the  same  views,  it 
would  be  useless  for  me  to  treat  ex-prof esso  of  diseases  of  the 
neck  of  the  womb,  as  I should  have  to  put  in  other  words 
much  of  what  he  has  written  on  the  subject  in  his  fourth  edi- 
tion; so  after  briefly  studying  inflammation  of  the  lining 
membrane  of  the  neck  of  the  womb,  I shall  only  touch  on 
certain  points  on  which  I differ  from  him,  or  have  something 
to  add  to  his  statements.  I will  conclude  these  preliminary 
remarks  by  expressing  my  dissent  from  Dr.  H.  Bennetfs 
statement,  that  the  neck  of  the  womb,  in  the  natural  state, 
may  be  called  a highly  vitalized  organ , for  one  might  as 
well  say  that  tendons  are  highly  vitalized  on  account  of  the 
pain  caused  by  their  being  overstrained.  'This  statement  is 
in  opposition  with  that  of  former  observers  and  with  those  of 
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the  present  time.  De  Graaf  says  “ that  the  neck  of  the 
womb  is  harder  and  whiter  than  its  body  •”  Roederer,  “ that 
the  neck  of  the  womb  is  hard  and  white,  while  its  body  is 
grey,  and  of  a softer  texture.”  I agree  with  these  accurate 
observers,  with  Lisfranc,  Dr.  Forget,  &c.,  believing  that  the 
neck  of  the  womb  is  far  from  being  composed  of  highly 
vitalized  tissues,  for  when  the  whole  organ  is  successfully 
injected,  the  body  of  the  womb  is  found  pink  with  the  colour 
injected,  while  a section  of  the  neck  shows,  by  its  remaining 
white,  with  how  few  vessels  it  is  injected  in  the  ordinary 
state ; but  this  lowly  vitalized  structure  is  covered  over  by  an 
erectile  tissue,  the  continuation  of  that  which  lines  the  vagina. 
The  impunity  with  which  the  neck  of  the  womb  bears  sur- 
gical interference,  sufficiently  shows  that  it  is  not  a highly 
vitalized  organ ; another  proof  will  be  found  in  some  experi- 
ments of  Dr.  Duchesne,  who  has  made  many  interesting 
applications  of  electricity  to  physiology  and  therapeutics. 
Dr.  Duchesne’s  electrical  apparatus  is  equal  in  power  to  100 
piles  of  Bunsen ; and  on  directing  the  amount  of  electricity 
thus  generated  to  the  neck  of  the  unimpregnated  womb,  no 
feeling  was  determined  and  no  pain.  There  was  a similar 
absence  of  sensation  when  the  electrical  current  was  directed 
to  the  bladder,  but  its  contractibility  was  excited.  Such  is 
the  structure  and  sensibility  of  the  womb  at  intermen strual 
periods ; and  the  increase  of  size,  and  the  softened  texture  of 
the  body  and  neck  of  the  womb,  occurring  at  menstruation, 
are  to  be  attributed  to  their  becoming  congested,  owing  to 
the  healthy  stimulus  they  receive  from  the  ovary. 

CERVICAL  CATARRH. 

Inflammation  of  the  lining  membrane  of  the  neck  of  the 
womb  is  the  most  frequent  uterine  disease.  It  is  often  cured 
by  nature,  though  often  interminable,  as  inflammation  is 
known  to  be  when  it  takes  possession  of  a mucous  mem- 
brane. From  this  parent  stock  come  the  different  kinds  of 
ulceration  which  appear  around  the  os  uteri ; for  generally  it 
is  a misnomer  to  talk  of  ulceration  dipping  into  the  neck  of 
the  womb,  and  it  would  be  more  correct  to  speak  of  it  as 
cropping  out  of  the  cervical  canal.  The  slight  ulcerations 
which  are  often  found  round  the  os  uteri,  are,  in  themselves, 
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insignificant,  as  harmless  as  a furred  tongue.  1UCj  U r 
furred  tongue  portrays  the  foul  stomach,  and  t le  ery  me 
of  disease  encircling  the  virgin  os  uteri,  shows  that  t ic  nnng 
membrane  of  the  neck  of  the  womb  is  similaily  a ectec 
condition  which  can  often  be  made  clear  to  the  eye,  w ien 
the  os  uteri  is  patulous.  Inflammation  of  the  liniug  mem 
brane  of  the  neck  of  the  womb  is  often  the  chief  cause 
both  of  its  hard  engorgement  or  hypertrophy,  or  of  that 
softening  of  all  its  tissues  which  slightly  resembles  cancer. 

Inflammation  of  the  mucous  lining  membrane  of  the  neck 
of  the  womb  may  be  acute  or  chronic.  In  the  acute  form, 
pus,  alone  or  mixed  with  mucus  or  blood,  may  be  seen  to 
ooze  out  of  the  os  uteri,  and  if  it  be  susceptible  of  being 
dilated  by  the  valves  of  a bivalvular  speculum,  the  mucous 
membrane  may  be  found  very  red  or  ulcerated.  This  has 
been  generally  called  uterine  catarrh  by  French  authorities, 
and  in  seven  cases  of  this  description,  Becquerel  tried  the 
effects  of  uterine  injections.  As  I shall  hereafter  mention, 
most  English  pathologists  consider  the  muco-purulent  dis- 
charge to  come  from  the  body  of  the  womb  as  well  as  from 
its  neck.  Believing  this  to  be  an  error,  I suggest  that  the 
term  catarrh  should  be  reserved  for  cases  of  inflammation  of 
the  lining  membrane  of  the  neck  of  the  womb  in  which  it  is 
but  little  swollen,  attended  by  a small  amount  of  heat,  and 
by  a discharge,  oftener  mucous  or  sanious  than  purulent;  or, 
ia  other  words,  catarrh  is  a subacute  inflammation. 

The  subacute  or  chronic  inflammation  of  the  lining  mem- 
brane of  the  neck  of  the  womb,  is  well  worth  attention,  on 
account  of  its  frequency,  an  assertion  corroborated  by  many 
authorities,  as  well  as  by  Melier,  who  was  one  of  the  first  to 
notice  it  in  the  Memoires  de  V Academic  de  Medecine.  Burns 
and  Jewell  have  recognised  it  as  a subacute  affection  of  the 
cervix  uteri.  Lisfranc  and  F.  Churchill  have  called  it  acute 
uterine  leiccorrhcea.  Its  long  duration  and  tendency  to  relapse, 
and  to  cause  erosion,  or  ulceration  of  the  os  uteri,  renders  it 
still  more  deserving  of  attention. 

Its  principal  causes  are — imprudences  committed  during 
the  menstrual  epochs ; the  excitements  of  a prurient  imagina- 
tion, which  too  often  lead  to  masturbation ; the  too  frequent 
practice  of  matrimonial  rites ; miscarriages,  confinements,  and 
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even  the  distension  of  the  cervical  canal  by  semi-organized 
blood  clots,  and  by  decidual  membranes  passed  during  men- 
struation. 

The  usual  uterine  symptoms  are  present  in  absence  of 
all  visible  lesions.  A digital  examination  is  sometimes  painful 
to  the  os  uteri ; at  other  times  not.  The  same  holds  good 
with  the  application  of  the  speculum,  or  with  matrimonial 
intercourse;  but  pressure  applied  laterally  to  the  neck  of  the 
womb  gives  more  or  less  pain,  which  is  not  the  case  in  the 
healthy  state.  A glutinous  discharge  is  seen  oozing  out  of 
a somewhat  turgid  os  uteri,  and  long  threads  of  it  may  be 
removed  ; but  when  uncomplicated  by  erosions,  ulcerations, 
or  vaginitis,  I have  not  observed  the  discharge  to  be  frequently 
abundant.  Sometimes  the  discharge  is  of  a brown  colour,  as 
in  the  cases  related ; not  mucus  streaked  with  blood — not  the 
sero-sanguinolent  discharges  of  the  body  of  the  womb,  but 
an  intimate  mixture  of  mucus  and  blood,  as  in  the  rusty 
sputa  of  pneumonia.  This  discharge  is  very  characteristic  of 
subacute  inflammation  of  the  mucous  lining  of  the  neck  of 
the  womb ; and  on  a microscopical  examination,  it  is  found 
to  contain  globules  of  blood  more  or  less  difformed,  and  mixed 
with  mucus  and  epithelial  scales.  It  is  very  annoying  to 
women,  from  the  manner  in  which  it  stains  their  linen.  This 
discharge  may  last  the  whole  intermenstrual  period,  or  only 
during  the  ten  days  which  follow  the  flow ; and  I have  found 
iodine  applications  of  great  utility  in  such  cases.  Judging 
from  my  own  practice,  I believe  that  the  viscous  discharge  is 
more  frequently  met  with  than  the  brown,  which  generally 
accompanies  a more  persistent  type  of  inflammation.  The 
lining  membrane  of  the  neck  of  the  womb,  like  all  other 
mucous  membranes,  may  be  the  seat  of  chronic  inflammation 
for  years,  without  entailing  more  serious  lesions  than  were 
at  first  visible,  and,  in  general,  the  mucous  membrane  lining 
the  neck  of  the  womb  may  remain  subacutely  inflamed,  with- 
out causing  anything  like  uterine  softening,  but  it  fosters 
hysterical  phenomena,  keeps  up  a vaginal  discharge,  and 
causes  repeated  relapses,  of  erosions,  or  ulcerations  of  the  neck 
of  the  womb,  of  the  too  abundant  secretion  of  its  alkaline 
products,  and  by  their  presence  on  the  os  uteri,  accustomed 
to  acid  secretions,  they  cause  the  rapid  shedding  of  the 
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epithelium,  with  that  destruction  of  the  subjacent  villi  which 
warrants  the  name  of  erosion,  exulceration,  or  ulceration. 
Whatever  form  it  assume,  all  observers  agree,  that  subacute 
inflammation  of  the  mucous  lining  of  the  neck  of  the  womb 
is  a frequent  cause  of  sterility. 

So  much  has  been  said  about  ulceration,  that  many  prac- 
titioners infer  the  absence  of  uterine  disease  from  the  absence 
of  uterine  ulceration ; but,  the  uterine,  like  all  other  mucous 
membranes,  may  be  in  a very  unhealthy  state,  it  may  be  of 
a livid  or  dusky  hue,  dry  and  hot,  without  the  slightest 
erosion,  and  may  require  to  be  deeply  modified  by  substitutive 
agents,  like  iodine  or  nitrate  of  silver,  to  restore  it  to  health. 

In  cases  of  uterine  catarrh,  I prefer  the  tincture  of  iodine, 
or  the  iodide  of  iron,  because  it  enables  me  to  effect  a solid 
cure,  without  inducing  much  pain,  or  running  the  chance  of 
the  serious  accidents  which  sometimes  follow  caustic  applica- 
tions. After  clearing  away  the  uterine  mucus,  I apply  the 
tincture  of  iodine  with  a sable  paint-brush,  introducing  it  as 
far  as  I can  into  the  neck  of  the  womb,  without  using  much 
force.  On  withdrawing  the  brush,  I paint  the  vaginal  portion 
of  the  neck  of  the  womb.  This  is  a mode  of  practice  I have 
used  for  several  years,  and  I can  safely  recommend  it,  and  I 
find  that  something  similar  has  been  adopted  by  Dr.  F. 
Churchill.  A drachm  of  acetate  of  lead,  in  a pint  of  decoction 
of  poppy-heads,  forms  the  best  injection  in  such  cases. 

A solution  of  nitrate  of  silver,  forty  grains  to  the  ounce  of 
distilled  water,  may  be  used  to  paint  the  womb  in  the  same 
way,  or  the  solid  nitrate  of  silver  might  be  employed.  Some 
cases  are  so  obstinate,  that  they  require  the  use  of  the  acid 
nitrate  of  mercury.  Dr.  Melier  advised  the  injection  of 
emollient  fluids  into  the  cavity  of  the  neck  of  the  womb,  but 
they  would  be  ineffectual  to  modify  the  inflammation  of  the 
mucous  membrane,  while  their  entrance  into  the  cavity  of  the 
body  of  the  healthy  uterus  might  be  attended  by  danger.  If 
emollient  injections  into  the  undilated  neck  of  the  womb 
are  objectionable,  how  much  more  so  must  be  injections  of  a 
solution  of  nitrate  of  silver,  as  used  by  some  French  prac- 
titioners ? Although  the  cavities  of  the  healthy  body  and  neck 
of  the  womb  are  separated  by  a stricture  sufficiently,  small  to 
prevent  the  easy  passage  of  the  uterine  sound,  nothing  proves 
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that  this  stricture  could  prevent  the  passage  of  fluid,  and  the 
numerous  and  fearful  accidents  which  have  attended  the 
practice  of  uterine  injections,  permit  the  belief,  that  stimu- 
lating fluids  sometimes  cause  fatal  metro-peritonitis,  by- 
passing into  the  healthy  fundus  uteri,  and,  perhaps,  into  the 
peritoneum  through  the  oviducts.  With  respect  to  consti- 
tutional measures,  I shall  merely  say,  that  in  all  chronic 
uterine  affections  the  practitioner  will  find  a sheet-anchor  in 
the  various  preparations  of  iron,  and  that  the  syrup  of  citrate 
of  quinine  and  iron,  the  syrup  of  iodide  of  iron,  or  that  of 
hypophosphite  of  soda  and  quinine,  are  very  good  preparations. 

BLENNORRHAGIC  CATARRH  OF  THE  WOMB. 

This  uncommon  and  little  known  disease,  originates  in 
blennorrfiagic  ulceration  of  the  os  uteri,  which  is  not  the 
result  of  previous  blennorrhagic  vaginitis,  and  is  confounded 
with  chancre,  but  it  has  a much  paler  aspect.  Blennorrhagic 
ulceration  almost  inevitably  gives  bleuuorrhagia,  and  may  be 
followed  by  blennorrhagic  ophthalmia  and  arthritis,  but  not 
by  syphilitic  accidents,  such  as  roseola,  mucous  tubercles,  &c. 
Wheu  blennorrhagic  ulceration  becomes  chronic,  it  looks  like 
a benignant  ulcer ; it  may  heal  of  itself  or  by  caustic  treat- 
ment ; and  though,  after  accurate  examination,  the  patient  may 
be  pronounced  quite  cured,  yet  she  may  again  and  again 
infect  those  who  may  have  connexion  with  her.  Dr.  Bernutz 
has  mentioned  to  me  the  case  of  a young  woman,  who  owned 
that  she  had  at  seven  different  times,  and  at  three  weeks 
interval,  made  this  kind  of  fatal  experiment  upon  medical 
students,  in  order  to  ascertain  whether  it  was  necessary  for 
her  still  to  continue  under  treatment. 

In  such  cases,  the  external  genitals,  the  urethra,  vagina, 
and  neck  of  the  womb,  are  of  a pale  rose  colour,  and  a slight 
opal  tint  of  the  drop  of  mucus  at  the  orifice  of  the  womb  is 
the  only  suspicious  circumstance;  so  that,  without  the  patient  s 
avowal,  there  is  scarcely  a possibility  of  certifying  disease,  so 
as  to  prevent  its  contaminating  others.  These  facts  show 
that,  like  other  affections  of  mucous  membranes,  blennonhagic 
catarrh  of  the  womb  may  last  a long  time,  and  this  specific 
inflammation  is  not  limited  to  the  neck  of  the  womb,  but 
infects  also  the  lining  membrane  of  its  body  and  of  the 
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oviducts,  causing  blennorrhagic  ovaritis  and  pelvi-peritonitis 
more  frequently  than  is  generally  supposed.  It  is  well  to 
draw  the  attention  of  observers,  in  this  country,  to  this  in- 
quiry, as  few  are  more  important. 

ULCERATION  OF  THE  NECK  OF  THE  WOMB. 

Classing  uterine  ulcerations  according  to  their  degrees  of 
frequency,  I divide  them  into — I.  Simple.  II.  Varicose. 
III.  Fungous.  IV.  Cancerous.  V.  Syphilitic.  VI.  Pseudo- 
membranous. 

It  would  be  easy  to  establish  as  many  kinds  of  ulcers  as 
there  are  modifications  of  the  blood  ; but  I do  not  think  such 
distinctions  would  be  founded  on  fact.  I am  obliged  to 
admit  the  scrofulous  ulcer  of  the  womb  on  the  testimony  of 
others,  but  I have  never  seen  one,  although  I have  often  seen 
ulceration  of  the  womb  in  scrofulous  subjects. 

SIMPLE  ULCER. 

To  limit  the  term  ulceration  of  the  womb  to  such  cases 
only  where  there  is  a cavity  a quarter  of  an  inch  deep,  is 
not  the  received  mode  of  describing  ulceration  of  other 
mucous  membranes  or  of  the  skin.  A distinctly  defined, 
red,  and  pus-secreting  spot  will  be  called  ulceration  to 
the  end  of  time,  by  those  who  are  not  given  to  hair- 
splitting. The  simple  ulcer  is  generally  the  result  of  more 

extensive  denudation  of  the  uterine  villi,  so  that  several 
exulcerations  or  erosions  of  the  mucous  membranes  unite 
into  one.  French  pathologists  consider  simple  ulcer  of 
the  neck  of  the  womb  to  arise  in  acne,  in  herpes  and 
psoriasis,  which  they  seem  to  meet  with  frequently  ; but  I 
am  bound  to  say,  that  I have  very  seldom  met  with  such 

eruptions  on  the  neck  of  the  womb,  and  Lever  has  only 

noticed  three  cases  of  miliary  disease  of  the  os  uteri,  out  of 
483  cases  of  organic  disease  of  the  womb.  It  would  seem 
that  characteristic  eruptions  should  be  found  both  on  the 
neck  of  the  womb,  and  likewise  on  the  skin  ; whereas,  in 
patients  having,  at  the  same  time,  skin  and  uterine  diseases, 
the  same  eruption  is  not  reproduced.  In  a lady  who  has 
been  suffering  for  years  from  acne  rosacea,  often  disfiguring 
the  whole  face,  and  from  chronic  uterine  disease,  the  mucous 
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membrane  is  congested,  and  sometimes  slightly  ulcerated, 
but  there  is  nothing  to  be  seen  like  acne.  Another  lady  has 
been  more  or  less  subject  to  psoriasis  all  her  life,  and  for  the 
last  few  years  to  uterine  disease.  The  mucous  membrane  is 
sometimes  much  inflamed,  and  sometimes  there  is  simple 
ulcer  round  the  os  uteri.  Another  patient  has  suffered  for 
many  years  both  from  pseudo-membranous  ulceration  of  the 
tongue  and  from  uterine  disease.  There  is  sometimes  a slight 
ulceration  of  the  neck  of  the  womb,  but  it  is  never  covered 
by  a false  membrane. 

VARICOSE  ULCERS  OF  THE  NECK  OF  THE  WOMB. 

Varicose  ulcer,  in  the  unimpregnated,  differs  from  the  vari- 
cose ulcer  of  the  pregnant.  In  the  unimpregnated  there  is 
a more  or  less  extensive  and  very  red  ulcer  on  one  or  both 
lips  of  the  womb  ; enlarged  capillaries  surround  the  ulcer, 
which  bleeds  on  the  slightest  touch,  and  freely,  if  nitrate  of 
silver  be  applied  to  its  surface,  whereas  loss  of  blood  is  re- 
strained by  acid  caustics. 

Dr.  PI.  Bennet  first  pointed  out  that,  in  pregnant  women  the 
os  uteri  may  be  externally  surrounded  by  a red,  mammillated 
ulcer,  bleeding  freely  on  the  slightest  touch,  secreting  pus, 
weakening  the  patient,  and  compromising  pregnancy  by  san- 
guino-purulent  discharges.  I have  found  it  safe  to  treat  such 
cases  by  the  application  of  the  acid  nitrate  of  mercury,  and  I 
feel  confident  that  I have  thus  promoted  the  patient’s  safe  deli- 
very at  the  full  time ; but  I consider  such  cases  exceptional, 
and  that  they  are  the  exaggeration  of  a physiological  condi- 
tion, requiring  no  treatment  except  astringent  injections.  The 
knowledge  of  this  condition  led  Caseaux  to  make  the  some- 
what paradoxical  assertion,  that  “ ulceration  of  the  neck  of 
the  womb  was  the  normal  state  in  pregnancy.”  The  Societe 
cle  Cliirurgie  of  Paris  named  a committee  to  inquire  into 
this  subject,  and  they  found  this  red,  mammillated  state  of 
the  os  uteri  in  every  one  of  the  pregnant  women  who  were 
examined  at  l’Hopital  de  l’Ourcine. 

PSEUDO-MEMBRANOUS  ULCERATIONS  OF  THE  NECK  OF  THE 

AVOMB. 

Prof.  Forget,  of  Strasburg,  writing  on  diphtheria,  observes 
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that  the  blistered  surface  of  the  skin  often  becomes  covered 
with  a thick  membrane,  most  difficult  to  remove,  and  that 
he  has  several  times  seen  the  same  kind  of  membrane  form 
on  the  surface  of  an  ulcer  of  the  womb,  after  nitrate  of  silver 
had  been  applied  to  it,  but  that  this  circumstance  was  only 
inconvenient  by  interfering  with  treatment.  This  does  not 
accord  with  my  experience,  nor  with  that  of  Dr.  Bennet,  nor  of 
Dr.  Ellis,  who  has  lately  written  on  the  subject,  nor  with  that 
of  numerous  French  authorities.  The  difficulty  of  curing 
pseudo- membranous  ulceration,  rather  than  its  frequency, 
induces  me  to  dwell  on  the  subject  for  I have  not  seen  more 
than  seven  or  eight  cases,  nor  Dr.  H.  Bennet  more  than  two 
or  three,  every  year  for  the  last  ten  years.  It  is  utterly  im- 
possible to  understand  the  subject  without  reference  to  well- 
executed  drawings  of  the  various  kinds  of  false  membranes 
that  may  cover  uterine  ulcers  ; and  I am  indebted  to  the 
kindness  of  my  friends  Drs.  Bernutz  and  Goupil  for  the 
accompanying  illustrations  which  are  destined  to  adorn  the 
third  volume  of  their  work  on  Diseases  of  Women. 

Various  ulcerations  of  the  neck  of  the  womb,  more  parti- 
cularly of  the  gravid  womb,  are  sometimes  covered  with  pul- 
taceous  concretions,  like  those  that  form  on  varicose  ulce- 
rations of  the  legs ; but  this  substance  soon  falls,  and  is  not 
reproduced. 

When  the  neck  of  the  womb  is  the  seat  of  herpes,  as 
represented  in  figure  1,  after  the  bursting  of  the  vesicles, 
their  membranes  remain  as  white  concretions,  which,  how- 
ever, soon  fall,  leaving  an  ulceration.  Some  chancres,  called 
diphtheritic  by  Dr.  Bernutz,  as  seen  in  figure  2,  are  more  or 
less  covered  with  a croupy-looking  false  membrane ; but  this 
soon  falls,  disclosing  a healthy-looking  ulcer.  The  preceding 
kinds  of  pseudo-membranous  ulcers  are  of  slight  import ; but 
there  are  two  other  kinds  to  be  noticed,  in  which  the  concre- 
tion is,  as  it  were,  the  badge  of  intractabilitv. 

The  figure  3 represents  what  Dr.  Bernutz  considers  to  ' 
be  a psoriasis  of  the  neck  of  the  womb,  on  which  there  are 
milky  white  patches  entirely  formed  of  epithelium.  In  one 
of  Dr.  Bernutz’s  cases,  this  coincided  with  psoriasis  of  the 
skin  in  a scrofulous  subject ; and  although  the  neck  of  the 
womb  had  been  cauterized  with  the  actual  cautery,  this  did 
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not  prevent  tlie  re-appearance  of  this  singular  membrane.  I 
have  never  met  with  such  cases,  but  they  have  been  called 
Diphterite  clu  col,  by  Boys  de  Loury  and  by  Costilhes,  a bad 
name,  as  there  is  nothing  diplitheritical  in  the  false  mem- 
branes. The  cases  that  I have  seen  resembled  figure  4,  which 
represents  the  Tilcero-membranous  neck  of  the  womb.  This 
form  of  disease  exactly  resembles  the  ulcero-membranous 
stomatitis  of  children  and  of  soldiers,  which  has  been  so 
well  described — the  first  by  Rilliet  and  Barthez,  and  the 
second  by  Bergeron.  This  would  seem  to  imply  that  the 
ulcero-membranous  neck  of  the  womb  is  a result  of  a 
cachectic  disease  of  the  system.  Dr.  Bernutz  adopts  this 
view,  and  mentions  a case  in  which  it  coincided  with  an 
exactly  similar  state  of  the  velum  palati  and  of  the  gums. 
There  was  nothing  cachectic  in  the  constitution  of  the 
patients  in  whom  I have  observed  this  form  of  disease.  Its 
peculiarities,  its  intractability,  and  its  best  mode  of  treatment 
will  be  exemplified  by  the  following  case : 

Case  33. — The  widow  of  a clergyman,  aged  thirty- six,  is 
in  good  condition,  and  looks  healthy.  After  her  first  con- 
finement, eleven  years  ago,  there  was  ulceration  of  the  neck 
of  the  womb,  which  was  cured ; but  there  was  a return  of  it 
two  years  afterwards,  on  her  being  again  confined.  About 
three  years  ago  she  was  attended  by  Dr.  Bennet,  who  soon 
recognised  the  pseudo-membranous  peculiarity  of  the  ulcer, 
by  the  fact  that  it  was  made  worse  by  the  application  of 
nitrate  of  silver.  As  the  cure  did  not  progress  rapidly,  she 
consulted  a surgeon,  who  advised  leeches  to  the  neck  of  the 
womb.  Becoming  worse,  she  returned  to  Dr.  Bennet,  who 
found  that  each  leech-bite  had  been  converted  into  a pseudo- 
membranous ulcer.  He  tried  various  caustics ; relieved  the 
patient  of  the  irritable,  irksome  abdominal  sensation  by 
which  the  complaint  was  attended,  but  had  not  prevented  its 
relapsing.  On  the  failure  of  his  health,  the  patient  came 
under  my  care.  What  I found  to  do  most  good,  during  the 
few  days  that  she  occasionally  came  under  treatment,  was 
the  application  of  potassa  fusa  c.  calce,  dressing  the  sore  after- 
wards with  tincture  of  iodine.  Once,  after  leadiug  a very 
quiet  life,  the  ulcer  was  quite  linear ; while  nursing  a dying 
friend,  it  became  much  larger  and  crept  on  to  the  vagina.  I 
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then  applied  freely  the  acid  nitrate  of  mercury,  which  evi- 
dently did  good,  although  the  ulcers  were  not  quite  healed 
when  the  patient  left  town.  When  I again  saw  the  lady  in 
conjunction  with  Dr.  H.  Bennet,  in  August,  1861,  there  was 
still  one  small  spot  of  ulceration  with  the  usual  false  mem- 
brane, and  we  then  made  up  our  minds  to  use  no  local 
measures,  and  to  give  half  a grain  of  blue-pill  three  times  a 
day ; being  guided  in  this  by  the  recent  practice  of  French 
practitioners  in  such  cases,  and  not  by  any  circumstance  that 
could  in  the  least  warrant  the  belief  in  a syphilitic  character 
of  the  disease.  After  this  treatment  had  been  continued 
eight  days,  the  ulcer  healed,  almost  too  soon  to  ascribe  the 
result  to  the  small  quantity  of  mercury  exhibited.  The 
mercury  was  continued  for  six  weeks  without  causing  saliva- 
tion, aud  the  patient  left  town  seemingly  cured ; but  on  re- 
turning a few  weeks  afterwards,  there  was  another  patch  of 
false  membrane  on  one  of  the  uterine  lips,  which  patch  dis- 
appeared after  several  dressings  with  tincture  of  iodine ; and 
when  she  left  me  in  October,  there  was  only  a red  stain  in  the 
place  of  the  false  membrane ; and  as  she  did  not  suffer  at  all 
from  the  pains  and  abdominal  distress  which  used  to  attend 
the  ulcer,  there  was  fair  ground  for  hoping  the  disease  was 
cured  ; but  on  examining  the  patient  in  March,  1862,  I found 
at  the  upper  part  of  the  vagina  an  irregular-shaped  excoria- 
tion about  the  size  of  a shilling  and  patch  of  false  membrane 
on  one  spot,  and  this  had  caused  disturbance  in  the  action 
of  the  bladder.  Although  not  cured,  the  disease  does  not 
much  interfere  with  the  patient's  enjoyment  of  life. 

SYPHILITIC  ULCERATIONS. 

“ There  is  a great  deal  of  syphilis  in  the  common  run  of 
uterine  cases,"  is  an  occasional  remark,  but  I cau  find  no 
ground  for  this  assertion,  either  in  the  records  of  what  I 
observed  in  a large  City  dispensary  or  in  the  range  of  an  ex- 
tensive practice  in  the  upper  and  middling  classes  of  society. 
My  conviction  is  strengthened  by  the  fact  of  its  being  enter- 
tained by  men  like  Drs.  Bernutz  and  Goupil,  who  have 
lately  studied  the  whole  subject  in  the  hospital  especially  set 
apart,  in  Paris,  for  the  treatment  of  women  who  suffer  from 
syphilitic  diseases  and  are  not  prostitutes.  In  answer  to  my 
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question  on  this  point.  Dr.  Bernutz  said  that  syphilitic 
diseases  of  the  womb  are  very  rarely  met  with  in  ordinary 
practice,  and  that  of  all  the  syphilitic  diseases  of  the  neck  of 
the  womb,  the  true  Hunterian  chancre  is  the  most  frequently 
met.  with ; and  as  in  nineteen  cases  out  of  twenty,  chancre 
on  the  neck  of  the  womb  is  accompanied  by  chancre  on  the 
external  organs  of  generation,  the  diagnosis  is  singularly 
simplified.  Secondary  affections  of  the  womb  are  much  less 
frequently  observed — I mean  raucous  tubercles  similar  to 
those  better  known  to  appear  on  the  velum  palati,  roseola, 
and  a papulo-squamous  eruption  similar  to  what  appears  on 
the  skin.  Tertiary  symptoms  are  even  still  more  uncommon 
on  the  neck  of  the  womb.  What  has  deceived  many  patho- 
logists is,  that  women  suffering  from  syphilis  are  often 
affected  with  uterine  diseases  which  are  not  at  all  syphilitic. 

It  must  not  be  forgotten  that  women  who  contract  syphilis, 
usually  lead  a life,  in  which  misery  and  debauchery  succeed  each 
other  in  turns  ; that,  besides  its  poisoning  influence,  syphilis 
brings  on  a cachectic  condition  of  the  fluids  ; that  mercury  and 
the  exigencies  of  a prolonged  treatment  are  powerful  debili- 
tating agencies ; and  thus  one  can  easily  understand  that 
syphilitic  women,  more  frequently  than  others,  suffer  from 
uterine  catarrh,  which  is  not  at  all  syphilitic,  and  from  ulce- 
ration of  the  os  uteri,  which  is  no  more  syphilitic  than  the 
soreness  of  the  nostrils  caused  by  coryza. 

PROGNOSIS  IN  DISEASE  OP  THE  NECK  OF  THE  WOMB. 

Whenever  there  is  a large  amount  of  mischief  in  the  neck 
of  the  womb,  the  result  of  uterine  disease  having  been  mis- 
understood and  neglected  for  years,  or  when  there  is  fre- 
quently a sanguinolent  discharge,  much  sickness,  and  difficulty 
of  walking,  it  is  ten  to  one  that  diseased  action  has  spread 
from  the  neck  to  the  body  of  the  womb,  and  care  should  be 
taken  not  to  promise  a speedy  recovery.  One  may  state, 
that  if  disease  be  limited  to  the  neck  of  the  womb,  it  can  be 
cured  in  about  such  or  such  a time ; that  in  all  probability 
the  body  is  likewise  affected,  and  that  its  inflammatory  state 
may  for  long  prevent  the  patient’s  perfect  recovery,  even 
when  the  neck  of  the  womb  has  been  brought  to  a healthy 
condition. 


CHAPTER  XYI. 


INFLAMMATION  OF  THE  BODY  OF  THE  WOMB. 

When  I started  in  practice,  twenty-five  years  since,  I firmly 
believed  in  the  infallibility  of  nitrate  of  silver,  and  thought 
that  with  one  canstic  or  another  one  could  cure  all  diseases  of 
the  womb  ; but  I soon  found  out  my  mistake ; for  after  having 
cured  patients  of  all  tangible  disease  of  the  neck  of  the  womb, 
some  w'ould  continue  to  suffer  as  much,  or  almost  as  much, 
as  before.  The  truth  is,  that  above  the  internal  sphincter, 
there  is  the  body  of  the  womb  with  its  lining  membrane, 
which  for  thirty  years  is  thrown  into  a state  of  hemorrhagic 
orgasm  every  month  for  several  days. 

In  the  unseen,  all-important  phenomena  which  then  take 
place  in  the  lining  membrane  of  the  womb,  and  also  during 
pregnancy,  the  parturition  of  a premature  or  an  imperfect 
ovum,  and  during  the  puerperal  state,  most  diseases  of  the 
womb  have  their  origin ; confirming  the  position  already 
assumed,  that  almost  all  diseases  of  the  womb  have  their 
type  and  origin  in  diseases  of  menstruation.  On  passing 
from  the  study  of  disease  of  the  neck  to  that  of  disease  of 
the  body  of  the.  womb,  it  is  obvious  that  we  exchange  the 
visible  for  the  invisible,  the  distinctly  tangible  for  the  ob- 
scurely felt ; the  result  is,  that  the  assertions  of  one  talented 
observer  are  soon  contradicted  by  another.  Chomel  gives  an 
elaborate  description  of  acute  inflammation  of  the  substance 
of  the  body  of  the  womb,  but  Caseaux  and  Eernutz  say  they 
have  never  met  with  such  a disease,  although  pus  has  been 
found  in  the  walls  of  the  unimpregnated  womb  • and  the  latter 
states,  that  Chomel  has  described  as  acute  inflammation  cases 
in  which  the  womb  is  painfully  distended  by  the  menstrual 
fluid  being  for  a time  retained.  It  is  easy  to  make  anything 
square  with  preconceived  notions,  but  I should  be  sorry  to  be 
called  upon  to  distinguish  inflammation  of  the  substance 
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of  the  womb  from  its  active  congestion  and  simple  hyper- 
trophy ; for,  unless  amply  verified  by  post-mortem  examina- 
tions, even  clinical  observation  is  useless.  My  present  object 
is  to  discuss  the  different  inflammatory  affections  of  the  lining 
membrane  of  the  body  of  the  womb,  premising  that  it  gene- 
rally brings  on  chronic  inflammation  of  its  substance  or  its 
active  congestion ; and  that  I have  never  seen  a case  in 
which  an  inflammatory  swelling  of  the  body  of  the  womb  was 
unaccompanied  by  internal  metritis. 

INTERNAL  METRITIS. 

The  pathology  of  internal  metritis  is  yet  to  be  written. 
Hints  may  be  gathered  from  works  on  uterine  inflammation, 
on  uterine  catarrh,  on  dysmenorrhoea,  and  on  menorhagia; 
but  all  this  information  must  be  tested  by  a considerable 
number  of  cases,  collected  with  a severity  of  diagnosis  unat- 
tainable until  the  recent  improvements  in  uterine  pathology. 

I derive  what  I know  of  this  complaint  from  a long  study  of 
its  pathology,  from  my  own  errors  in  prognosis,  and  also 
from  the  circumstance  that,  when  Dr.  H.  Bennetts  health 
failed  three  years  ago,  I was  called  upon  to  justify  the  confi- 
dence placed  in  me,  by  realizing  at  once  the  morbid  con- 
dition to  which  many  patients  had  been  reduced  by  internal 
metritis  of  several  years5  standing. 

Before  commenting  on  the  morbid  conditions  of  the  mucous 
membrane  lining  the  body  of  the  womb,  I must  recal  to 
memory  that  the  researches  of  Coste,  confirmed  by  other 
microscopical  observers,  show  that  the  unimpregnated  uterus 
is  lined  by  a very  thick  mucous  membrane.  The  skeleton  of 
this  membrane  is  formed  by  fibro-plastic  tissue,  and  it  is  com- 
pletely studded  with  from  25,000  to  30,000  follicles,  which 
have  a vertical  direction,  and  are  so  closely  pressed  one  against 
the  other,  that  they  appear  to  constitute  the  whole  of  the 
membrane  when  observed  in  the  womb  of  a woman  dying 
during  menstruation.  These  glands  ai’e  follicles  like  those 
which  line  the  mucous  membrane  of  the  neck  of  the  womb ; 
but  their  secretion  is  watery.  In  the  body  of  a healthy  womb 
is  found  a small  quantity  of  a grey  or  pink  fluid,  which  is 
semi-transparent,  and  contains  cylindrical  epithelial  cells, 
blood-corpuscles  more  or  less  deformed,  and  fragments  of 
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fibrine.  The  extent  of  this  glandular  apparatus,  and  the 
more  watery  nature  of  their  secretion,  allow  one  to  understand 
the  abundant  discharge  of  serous  or  sero-sanguinolent  fluid 
•which  comes  from  the  body  of  the  womb  in  some  of  the 
morbid  conditions  of  its  mucous  membrane.  With  regard  to 
the  blood-vessels  of  this  mucous  membrane,  the  abundance  of 
their  reticulations,  w'hich  is  sometimes  shown  by  a natural 
injection  and  the  delicacy  of  the  epithelial  membrane  which 
covers  them,  gives  a satisfactory  explanation  of  the  frequency 
of  uterine  hemorrhage  as  a symptom  of  internal  metritis. 


ACUTE  INTERNAL  METRITIS. 

This  is  a disease  so  extremely  rare,  that  it  is  well  to  relate 
the  following  case,  which  resembles  some  half-a-dozen  I may 
have  met  with  in  the  course  of  my  practice. 

Case  34.— A lady,  aged  twenty-nine,  tall,  thin,  with  grey 
eyes,  brown  hair,  and  a semi-chlorotic  complexion,  consulted 
me  in  1860.  Menstruation  had  fest  appeared  at  fifteen,  and 
went  on  regularly  for  some  time ; but  for  the  last  ten  years 
it  has  been  very  painful,  menorrhagic,  and  followed,  for  the 
ensuing  week,  by  a red,  mucous  discharge.  No  attention 
was  paid  to  this,  but  a yellow  vaginal  discharge,  with  dorsal 
pains  and  increased  debility,  made  her  at  last  seek  advice. 
I found  considerable  congestion  of  the  neck  of  the  womb,' 
with  slight  ulceration  on  both  of  its  lips.  Cooling  injections’ 
and  the  free  application  of  a solution  of  nitrate  of  silver  to  the 
unhealthy  mucous  membrane  relieved  the  uterine  symptoms 
and  steel,  given  for  six  weeks,  had  wonderfully  improved  the 
general  health,  when  the  patient  caught  a severe  feverish  cold 
which  suppressed  the  menstrual  flow,  on  its  first  appearance 
and  gave  rise  to  a most  exquisite  pain,  distinctly  referred  to 
the  central  portion  of  the  pelvis.  This  pain  was  relieved  by 
the  relaxation  of  the  abdominal  muscles,  so  for  three  days 
and  nights  the  patient  remained  sitting  in  bed,  with  the  chest 
inclined  forward.  Through  the  abdominal  walls  the  womb 
was  felt  not  much  enlarged,  and  a vaginal  examination  con- 
firmed  the  fact.  Pressure  increased  the  pain.  Besides  pain 
there  was  fever,  sickness,  sleeplessness,  also  an  abundant  sero’ 
sanguinolent  vaginal  discharge,  of  so  acrid  a nature  that  the 
nates  soon  became  extensively  excoriated.  These  symptoms 
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led  me  to  admit  acute  internal  metritis,  and  my  friend, 
Mr.  Acton,  concurred  in  this  diagnosis.  Ten  leeches,  ap- 
plied on  succeeding  days  to  the  abdomen,  took  off  the  keenest 
edge  of  the  pain,  and  linseed-tea  injections  diluted  the  acrid 
vaginal  discharge,  which  lasted  a fortnight,  and  then  became 
purulent.  The  abdomen  was  freely  coated  with  mercurio- 
belladonna  ointment,  and  covered  with  warm  linseed- meal 
poultices ; three  or  four  grains  of  opium  were  given,  with 
or  without  blue  pill,  in  the  course  of  the  day,  and  sedative 
injections  by  the  rectum,  which  sometimes  acted  like  magic 
in  subduing  the  pain.  Very  hot  hip-baths  were  likewise  soon 
prescribed,  and  the  patient  often  remained  in  them  for  an 
hour  twice  a day,  and  with  very  great  comfort.  These 
measures  much  abated  the  symptoms  of  the  disease,  but  it 
relapsed  at  the  ensuing  menstrual  period,  which  came  some 
days  after  being  due.  The  pain,  however,  was  more  pa- 
roxysmal, and  to  a certain  extent  periodical,  so  I combined 
sulphate  of  quinine  with  fbe  opium,  and  by  this  means  and 
by  continuing  the  measures  already  found  useful,  a second 
menstrual  period  occurred  without  increase  of  suffering,  and 
soon  afterwards  the  patient  left  for  the  sea-side.  There  was 
a relapse  at  the  third  menstrual  period,  but  no  more  after- 
wards, and  the  patient  gained  flesh  and  strength,  and  in  a 
few  months  she  married.  The  brunt  of  matrimony  was 
borne  without  causing  any  relapse  : menstruation  has  been 
more  healthy,  and  the  general  health  has  improved  during 
the  last  two  years ; but  there  has  been  no  prospect  of  a family, 
and  I have  never  known  pregnancy  to  occur  in  the  rare 
cases  of  this  description  that  I have  met  with.  The  pro- 
tracted menorrhagia,  every  month  for  ten  years,  indicated  a 
permanently  unhealthy  condition  of  the  lining  membrane  of 
the  body  of  the  womb,  susceptible  of  passing  into  active  in- 
flammation on  taking  cold.  A semi-sanguinolent  dischaige 
often  occurs  in  chronic  internal  metritis,  but  the  intensely 
acrid  nature  of  the  discharge  only  accompanies  the  acutest 
period  of  inflammation,  and  on  its  subsiding  the  discharge 
became  purulent. 

Acute  Blennorrhagic  Internal  Metritis.  This  disease 
has  attracted  little  attention,  and  I refer  the  reader  to  my 
statements  respecting  blennorrhagic  catarrh. 
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“In  cases  of  irritable  uterus,  there  may 
be  some  disease  of  structure  in  a part  of 
the  womb  out  of  the  reach  of  examination 
by  touch.” — Gooch. 
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Irritable  uterus,  as  an  essential  disease  independent  of 
inflammation,  can  only  be  kysteralgia,  a rare  disease,  of 
which  I have  only  seen  two  instances,  and  Scanzoni  three. 
The  pathologists  who  follow  the  letter  and  not  the  spirit  of 
GooclTs  teaching,  and  consider  irritable  uterus  to  be  frequent, 
describe  cases  in  which  an  excessive  irritability  of  the  gene- 
rative organs  accompanies  various  inflammatory  states  of  the 
womb,  of  which  chronic  internal  metritis  is  the  most  frequent. 
There  is  no  disease  so  chronic  as  chronic  internal  metritis, 
for  it  may  extend  over  a long  period  of  life,  giving  rise  to 
habitual  discomfort  and  to  moderate  abdominal  pain,  but  this 
monotony  of  suffering  is  unfortunately  chequered  by  an 
occasional  exasperation  of  all  the  symptoms,  and  these  attacks 
often  coincide  with  the  menstrual  flow,  or  with  the  period  of 
its  being  due.  Having  clearly  in  mind  and  on  paper  the 
details  of  fifty  cases,  in  which  chronic  internal  metritis  plays 
a prominent  part,  I shall  give  the  results  of  their  analysis, 
for  although  these  cases  may  be  classed  under  different 
varieties,  they  sufficiently  resemble  each  other  to  warrant 
the  deduction  of  general  results  from  their  comparison.* 


# 


From  the  facts  and  considerations  which  I have  just  adduced,  I think 
myselt  justified  in  inferring,  that  the  objections  to  the  use  of  comparatively 
small  bodies  of  facts,  which  arise  out  of  the  divergence  of  the  extreme 
values  when  facts  are  few,  and  their  convergence  when  facts  are  many  if 
not  removed,  are  at  least  robbed  of  much  of  their  force.  Seeing  that  there 
are  so  many  instances  of  coincidence  between  the  averages  derived  from 
small  numbers  of  facts  and  the  true  average,  and  so  many  other  instances 
in  which  the  averages  of  small  numbers  of  facts  differ  but  little  whether 
in  excess  or  defect,  from  the  true  mean,  I shall  certainly  be  justified  in 
making  use  of  these  averages  from  small  groups  of  facts,  provided  that  I 
speak  of  the  evidence  they  afford  with  due  reserve,  and  lose  no  fitting 
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After  having  thus  discussed  the  general  history  of  the  disease, 
I shall  take  in  hand  its  varieties,  and  illustrate  them  by 
select  cases. 

PREDISPOSING  CAUSES. 

Age.  The  actual  age  of  the  patients  varied  from  twenty- 
one  to  forty,  only  one  was  fifty-one  ; the  earliest  evidence  of 
the  disease  dated  from  the  fourteenth  to  the  twenty-ninth 
year;  thirty-six  were  married  and  fourteen  single,  and 
amongst  them  I number  four  of  my  very  worst  cases. 

Family  Antecedents. — In  one  case  the  mother  died  of 
consumption,  the  father  was  hypochondriacal,  an  uncle  was 
mad,  and  a sister  is  singular.  The  mother  of  another  died  of 
consumption,  but  the  father  is  hale ; the  mother  of  a third 
never  knew  illness,  but  the  father  died  of  consumption;  so 
did  the  father  of  another,  whose  mother  has  been  a confirmed 
hysteric  for  thirty  years.  These  were  single ; but  a married 
lady,  both  of  whose  parents  are  strong  and  hale,  and  in  whom 
the  complaint  was  caused  by  a cross-birth  and  protracted 
labour,  has  seven  sisters,  of  whom  three  have  suffered  severely 
from  uterine  disease.  While  on  this  subject,  I may  be 
allowed  to  mention  that  I am  now  attending  three  sisters 
for]  fibrous  tumours  of  the  womb,  and  that  I attended  two 
sisters,  the  granddaughters  of  a noble  marquis,  for  multilo- 
eular  ovarian  cysts. 

Constitution. — Ten  out  of  the  fourteen  virgins,  who  suf- 
fered from  chronic  internal  metritis,  were  sickly  from  child- 
hood, and  always  remained  so.  This  was  also  noted  in 
twelve  of  the  married  patients. 

Temperament. — Out  of  the  fifty  cases,  seventeen  were  de- 
cidedly nervous,  thin,  delicate,  slightly  made,  excitable 
creatures ; most  of  them  single  and  brunettes.  The  nervous 
temperament  is  certainly  a predisposing  cause  of  uterine 
disease,  and  it  exaggerates  nervous  symptoms.  In  five  of 
the  unmarried,  the  mental  powers  had  been  injudiciously 
forced  from  the  first,  and  all  through  life  they  had  been  kept 
in  a state  of  excitement,  by  domestic  annoyances  and  vicis- 
situdes of  fortune. 

opportunity  of  confirming  or  invalidating  tlie  inferences  which  I draw 
from  them.  To  reject  such  averages  altogether  would  be  to  throw  away 
very  valuable  opportunities  of  enlarging  the  boimdaries  of  science.” — Dr. 
Guy,  On  the  Numerical  Method,  Croomian  Lectures. 
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Morbid  Menstruation.— Congestion  is  the  proper  func- 
tion of  the  generative  organs  for  a few  days  every  month , rut 
although  the  ovaries,  the  womb,  and  their  connexions  are 
constructed  so  that  they  may  be  safely  congested,  still  con- 
gestion often  becomes  pathological,  and  morbid  menstruation 
means  this  "habitual  pathological  congestion  of  the  organs  of 
generation.  Morbid  menstruation  is  the  most  important  of 
all  predisposing  causes,  for  it  only  failed  in  five  out  of  the 
fifty  cases.  The  date  of  first  menstruation  does  not  seem  to 
predispose  to  disease,  for  if  menstruation  occurred  at  eleven 
in  five  patients,  it  was  delayed  in  four  others  to  the  seven- 
teenth, eighteenth,  and  nineteenth  year.  In  ten  the  men- 
strual function  was  originally  morbid,  and  continued  so 
through  life ; in  thirty-five  it  was  habitually  morbid,  irregu- 
lar, too  painful,  too  abundant,  and  protracted.  It  is  only 
noted  as  scanty  in  four  cases,  and  in  one  it  stopped  at 
twentv-eight,  and  there  has  been  no  menstrual  flow  for  a 
year.  In  this  case  menstruation  had  always  been  scanty ; it 
is  the  only  instance  of  early  cessation  out  of  the  fifty,  which 
does  not  confirm  Scanzoni’s  assertion,  that  internal  metritis 
is  a frequent  cause  of  the  early  cessation  of  menstruation.  If 
the  habitual  overtaxing  of  the  eye  leads  to  ophthalmia,  how 
can  the  lining  membrane  of  the  body  of  the  womb  be  over- 
taxed for  menstrual  secretion  for  twice  the  usual  time,  and 
for  many  successive  years,  without  becoming  unusually  prone 
to  inflammation  ? 

susceptibility  of  the  mucous  membranes  to  inflam- 

' MATION. 

Seven  patients  were  unusually  liable  to  coryza,  bronchitis, 
and  gastro-intestinal  irritation.  Two  have  told  me  that  the 
slightest  application  of  the  finger  to  the  nostrils  caused  them 
to  ulcerate ; and  in  four  cases,  where  it  was  necessary  to 
touch  the  fauces  with  the  solution  of  nitrate  of  silver  for  a 
long  time,  the  throat  always  felt  sore  just  before  and  after 
menstruation.  Professor  Brainard,  of  Chicago,  has  stated 
that  the  same  condition  of  the  system  which  produces  ulcer- 
ation of  the  mouth  in  nursing  women,  gives  rise  to  a similar 
condition  of  the  vaginal  surface  and  of  the  small  intestines. 

Although  the  following  case,  in  which  there  was  chronic 
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ulceration  of  the  os  uteri,  of  the  tongue,  and  confirmed  dys- 
pepsia, is  not  included  in  this  analysis,  it  is  so  illustrative  of 
the  point  under  discussion,  that  I shall  relate  it. 

Case  35.  Miss , aged  thirty-two,  is  a blanched,  deli- 

cate-looking lady  : she  passed  a sickly  childhood  and  puberty. 
Menstruation  occurred  at  eighteen,  and  the  flow  has  only 
appeared  eleven  times  in  her  life.  At  twenty,  she  was  at- 
tacked by  ulceration  of  the  tongue,  which  was  situated  upon 
its  superior  aspect  near  the  point,  and  was  of  an  irregular 
shape,  about  the  size  of  a shilling.  When  quiescent,  its 
surface  was  like  that  of  soddened  white  paper,  and  resem- 
bled the  ulcero-membranous  condition  of  the  womb  already 
described.  When  rendered  irritable  by  the  slightest  derange- 
ment of  health,  by  stimuli  locally  applied,  or  by  a change  in 
the  weather,  from  warm  to  cold,  the  ulcer  becomes  red  and 
painful,  and  the  patient  cannot  eat.  Nitrate  of  silver  made 
it  worse,  so  did  all  strong  applications,  and  even  a weak  solu- 
tion of  chlorinated  soda  did  harm.  Large  doses  of  chlorate 
of  potash  had  no  effect ; in  fact,  nothing  was  beneficial  but 


warm  weather,  and  the  ulcer  healed  after  a few  months*  resi- 
dence in  Madeira.  The  lady  returned  to  England  in  May, 
and  the  ulcer  broke  out  in  the  first  cold  autumnal  days,  and 
has  never  healed  since.  A stem-pessary,  introduced  by  a 
celebrated  northern  practitioner,  did  not  regularize  the  men- 
strual flow  and  was  long'  a source  of  intense  misery,  for  she 
left  Edinburgh  without  the  slightest  notion  that  there  was 
within  her  an  instrument  that  it  might  be  necessary  to  re- 
move. This  patient’s  health  very  much  improved  by  my 
curing  a simple  ulcer  of  the  neck  of  the  womb,  and  by  my 
keeping  the  uterine  congestion  in  check. 

Liability  to  Cutaneous  Diseases. — One  of  the  fifty  had 
psoriasis  from  childhood  ; another,  a scaly  eruption ; another, 
wide-spreading  acne  rosacea ; another,  chronic  prurigo ; 
another,  an  intense  pruritus  of  the  skin. 

Liability  to  Congestion  of  the  Liver. — This  was  a 
marked  condition  of  three  patients,  who  frequently  vomited 
bile  ; two  had  repeated  attacks  of  jaundice  ; one  had  passed 
gall-stones;  and  chronic  congestion  of  the  liver,  by  interfering 
with  portal  circulation,  may  have  predisposed  to  uterine  disease. 

Diathesis. — “ I can  no  more  look  on  inflammation  of  the 
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os  ancl  cervix  uteri  as  a primary  disease,  causing  derange- 
ment of  the  general  health,  &c.,  than  I could  on  a gouty  toe, 
a rheumatic  knee-joint,  or  enlarged  strumous  gland  •”  so  says 
Dr.  Rigby,  without  enlightening  us  as  to  this  cause.  Spi- 
ritualist by  instinct,  vitalist  to  the  backbone,  I have  sought 
to  trace  internal  metritis,  and  diseases  of  the  womb  in 
general,  to  those  conditions  of  the  system  that  are  known  as 
rheumatism,  gout,  scrofula ; if  I have  been  unsuccessful,  I 
have  at  least  found  other  satisfactory  reasons,  such  as  habi- 
tually unhealthy  menstruation,  a weak  constitution,  a highly 
developed  nervous  temperament,  and  a tendency  to  inflam- 
matory affections  of  the  skin  and  mucous  membranes. 

In  two  of  the  unmarried,  the  ganglionic  nervous  system  was 
as  if  thunderstruck  by  their  suddenly  feeling  obliged  to  give 
up  long-standing  engagements  with  men,  adored,  but  found 
wanting  in  honour.  After  this  shock,  nutrition  was  impaired, 
ganglionic  neuralgia  appeared,  and  then  uterine  disease. 

EXCITING  CAUSES  OF  INTERNAL  METRITIS. 

Placed  midway  between  the  ovaries,  and  the  neck  of  the 
womb,  the  body  of  the  womb  receives  morbific  influences  from 
both. 

Ovaritis.— In  eleven  out  of  fifty  cases,  decidual  mem- 
branes had  been  habitually  passed,  and  this  is  accepted  as  a 
proof  of  ovarian  influence.  In  three  other  cases,  though  no 
membranes  were  passed,  well-marked  chronic  ovaritis  preceded 
internal  metritis,  and  was  in  one  instance  recognised  by  Dr. 
Peiguson ; and  I could  relate  three  cases,  in  which  internal 
metritis,  with  vegetations,  coincided  with  ovarian  abscess.  I 
shall  more  fully  treat  of  this  cause  when  discussing  internal 
metritis  with  decidual  exfoliation. 

Inflammation  of  the  Neck  of  the  Womb. — In  most 
cases  I believe  that  inflammation  of  the  neck  precedes  that 
of  the  body  of  the  womb,  and  often  accompanies  it.  It  is 
asserted  that  ulceration  of  the  neck  of  the  womb  is  the 
cause  of  disease  in  the  ordinary  run  of  cases  for  which  we 
aie  consulted;  this  is  correct;  but  the  lesions  visible  on  the 
neck  of  the  womb  are  only  one  portion  of  the  whole  case. 
Do  these  lesions,  therefore,  require  no  treatment  ? Not  at 
all.  It  was  the  possibility  of  curing  the  invisible  diseases  of 
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the  body  of  the  womb,  by  thoroughly  curing  those  visible 
in  its  neck,  which  may  have  led  Dr.  H.  Bennet  to  exagge- 
rate the  influence  of  ulceration  in  uterine  pathology  ; but  if 
his  theory  was  overstrained,  his  practice  was  safe,  for  neg- 
lected inflammation  of  the  neck  of  the  womb  was  the  cause 
of  internal  metritis  in  fifteen  out  of  the  fifty  cases.  In  some, 
disease  of  the  neck  of  the  womb  had  evidently  existed  for 
five,  six,  and  nine  years,  without  appropriate  treatment,  the 
cases  being  completely  misunderstood. 

Neglected  Menstruation. — The  total  ignorance  in  which 
young  women  are  culpably  brought  up,  of  the  care  that  it  is 
judicious  to  take  of  themselves  at  the  menstrual  periods, 
explains  why  they  so  often  continue  to  walk,  dance,  ride,  and 
travel,  even  when  suffering  from  morbid  menstruation.  I 
have  related  the  case  of  a lady,  who,  for  ten  years,  had  me- 
norrhagia, followed  by  a red  mucous  discharge,  lasting  for 
eight  days,  and  who  never  let  this  interfere  with  her  amuse- 
ments and  usual  mode  of  life.  Surprise  is  often  expressed 
that  virgins  should  be  liable  to  uterine  disease;  biff  I need 
only  refer  to  my  work  out  he  Principles  of  Female  Hygiene 
for  a full  appreciation  of  the  ignorance  and  prejudices  enter- 
tained upon  this  subject  by  women,  otherwise  well-informed. 

Marriage. — “ Perfectly  well  before  marriage,  and  never 
well  since/5  is  the  graphic  history  of  six  of  my  patients,  two 
of  whom  were  married  in  India.  It  is  useless  to  disguise 
the  fact,  connexion  has  a downright  poisonous  influence  on 
the  generative  organs  of  some  women. 

Abortion. — Although  this  was  only  given  as  a cause  of 
internal  metritis  in  seven  cases,  I believe  this  to  be  below 
the  average.  Forced  to  dilate,  when  the  tissues  of  the 
womb  are  unprepared  to  do  so,  they  are  always  bruised, 
and  may  be  lacerated,  leading  to  defective  involution,  inflam- 
mation, or  hypertrophy.  Moreover,  the  firmer  adhesion 
of  the  unripe  placenta  to  the  inner  surface  of  the  womb 
prevents  its  easy  exfoliation  and  dissolution,  so  that  a poition 
of  it  may  be  long  retained,  and  irritate  the  uterine  cavity.  It 
has  been  also  observed  that  fungous  ulceration  is  most  fre- 
quently met  with  in  the  posterior  aspect  of  the  uterine  lining 
membrane,  where  the  placenta  is  generally  attached. 

Difficult  Parturition. — Three  had  prolonged  labouis, 
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one  was  quite  well  until  a cross-birth  and  a very  pro- 
tracted labour  lighted  up  uterine  inflammation,  as  yet  un- 
extinguished ; another  was  delivered  with  a pen-knife  by 
some  ruffian,  whose  crime  is  ineffaceably  written  in  the 
extensive  and  irregular  cicatrices  by  which  the  neck  of  the 
womb  is  intersected.  This  lady  was  quite  well  till  twenty- 
five,  when  this  occurred,  and  since  then  she  has  passed 
twenty-eight  years  of  great  suffering.  Defective  involution  of 
the  womb,  after  parturition,  was  noted  as  having  occurred  in 
an  early  stage  of  the  case,  and  it  may  have  been  the  cause 
or  effect  of  internal  metritis. 

SYMPTOMS  OF  INTERNAL  METRITIS. 

When  most  of  the  symptoms  of  early  pregnancy  are  pre- 
sent, without  menstruation  being  suspended,  in  comparatively 
young  women,  internal  metritis  may  be  suspected,  even  if  the 
diagnosis  be  obscured  by  a large  amount  of  inflammatory 
swelling  of  the  neck  of  the  womb.  There  may  be  sensations 
of  abdominal  fulness,  of  internal  distress,  or  positive  pain  in 
the  hypogastric  region,  a dragging,  aching,  or  burning  pain, 
and  often  the  forcing  tenesmoid  pain  of  the  contracting  womb. 
One  of  my  patients  has  so  much  pain,  that  for  a year  she 
has  not  laid  down  in  bed.  There  is,  in  every  case,  more  or 
less  nausea  occurring  occasionally,  sometimes  amounting  to 
vomiting. 

Mammary  Symptoms. — Uneasy  sensations  of  distension  and 
soieness  of  the  glands  or  nipple  were  generally  complained  of, 
and  pain  was  distressing  in  four  cases.  In  two  married  ladies, 
the  swelled  gland  repeatedly  discharged  a muco-lacteal  secre- 
tion at  the  menstrual  periods.  In  one,  the  breasts  were  so 
enormously  swelled,  hot,  tense,  and  glistening,  that  I feared 
an  abcess,  particularly  in  the  right  breast,  where  there  had 
been  one  fifteen  years  before. 

Nervous  Symptoms. — All  were  nervous,  irritable,  despond- 
ing, bewildered,  subject  to  neuralgic  and  hysterical  pheno- 
mena, but  only  three  had  convulsive  hysteria,  which  does 
not  coincide  with  the  statement  made  by  Dr.  Routh,  that 
internal  metritis  causes  a strong  tendency  to  convulsive 
affections.  Thirty-five  out  of  fifty  could  not  walk  without 
difficulty;  and  in  most  cases  this  depended  upon  loss  of 
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power,  a reflex  phenomenon  of  uterine  disease ; but  some  evi- 
dently did  not  walk,  because  the  uterine  pain  was  increased 
by  the  slightest  tension  of  the  abdominal  muscles.  Most  of 
the  thirty-five  kept  their  beds  at  menstrual  periods ; twenty- 
six  habitually  kept  their  rooms,  or  only  walked  about  the 
house ; nine  only  exchanged  their  beds  for  the  sofa.  There 
was  lameness  of  the  left  limb  in  seven  patients,  whenever 
the  symptoms  of  the  case  were  worse,  the  hip-joint  being 
referred  to  as  the  seat  of  pain,  and  the  limb  being  painful 
or  numbed  without  any  other  cause  to  account  for  the  lame- 
ness than  the  uterine  disease. 

Uterine  Discharges. — I have  said  that  menorrhagia  is  the 
rule.  In  four  the  bloody  flow  continued  for  months  without 
its  being  possible  to  distinguish  the  period  of  menstruation, 
and  thirty-nine  had  more  or  less  sero-sanguinolent  flow  before 
or  after  menstruation.  Some  had  a similar  discharge  during 
the  whole  inter-menstrual  period.  Two  occasionally  passed 
a black  and  decomposed  blood  after  uterine  colics,  brought  on 
by  defsecation  • another,  after  severe  forcing  pains,  passed 
what  looked  like  the  scaly  sediments  of  a coffee-pot ; another 
something  resembling  brown  sea-weed.  Blood-clots  were 
frequently  passed  with  great  pain  in  ten  cases;  they  were 
sometimes  semi-organized,  having  been  long  retained  on 
account  of  stricture  of  the  neck  of  the  womb.  I have  occa- 
sionally removed  from  the  neck  of  the  womb  of  one  patient 
about  a tablespoonful  of  what  looked  like  curd  or  light 
brown  paint.  The  neck  of  the  womb  being  healthy,  seven 
passed  pus  after  uterine  tormina  ; three,  before  and  after  the 
menstrual  flow,  four,  between  menstrual  periods,  and  always 
after  very  great  increase  of  pain  and  other  sufferings.  A 
shivering  fit,  in  one  case,  several  times  preceded  the  purulent 
secretion.  Leucorrhoeal  discharge  was  frequent,  and  patients 
have  repeatedly  told  me,  that  pains  were  less  severe  when 
there  was  some  discharge,  on  which  account  I have  had  many 
battles  to  fight  with  a patient  who  wanted  caustic  when  it 
would  have  done  harm.  Uterine  vegetations,  similar  in 
appearance  to  the  granulations  which  are  known  to  form  on 
the  pharynx  and  larynx,  are  sometimes  passed.  Decidual 
membranes, which  were  submitted  to  my  inspection,  were  being 
passed  by  four;  but  in  ten  other  cases,  decidual  membranes 
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were  passed  habitually  for  many  years  before  the  patient 
came  under  my  care,  so  that  the  frequency  of  this  occurrence 
is  fourteen  out  of  fifty. 

Fertility. — This  is  very  much  impaired  by  internal  me- 
tritis, for  only  forty-seven  live  children  were  born  from  the 
thirty-six  marriages,  whereas  there  ought  to  have  been  one 
hundred  and  forty-four,  according  to  the  average  of  four 
children  to  each  marriage.  Seven  had  never  conceived,  and 
with  the  exception  of  one,  I do  not  believe  the  remaining 
twenty-eight  had  children,  after  having  suffered  from  internal 
metritis.  It  is  easy  to  understand  that  the  impregnated  ovum 
finds  it  difficult  to  graft  itself  on  a diseased  mucous  mem- 
brane. In  one  case,  it  seemed  as  if  the  mucous  membrane 
were  not  sufficiently  healthy  to  allow  the  placenta  to  remain 
attached  the  full  time,  for  on  four  successive  occasions  con- 
finement occurred  at  the  seventh  month,  the  child  being  born 
dead,  and  the  placenta  atrophied  so  as  to  be  about  the  size  of 
a small  bun. 

March  and  Progress. — It  is  chequered  by  relapses,  which 
generally  occur  at  menstrual  periods ; and  this  will  not  sur- 
prise those  who  bear  in  mind,  that  many  cases  of  internal 
metritis  are  described  and  treated  as  cases  of  menorrhagia. 
If  nature  undoes  in  one  week  the  healing  work  of  three,  a 
steady  advance  towards  recovery  can  be  no  more  expected 
than  for  a patient  to  walk  well,  whose  half-united  bones  were 
refractured  every  month.  Any  of  the  above-named  causes, 
and  sometimes  the  most  trifling,  may  bring  on  a relapse, 
which  often  occurs  without  any  other  incitement  than  the 
rekindling  of  a half-subdued  inflammation  by  the  menstrual 
process.  Nevertheless,  the  inflamed  lining  membrane  of  the 
body  of  the  womb  does  in  time  so  far  recover  as  to  be  able  to 
do  menstrual  labour  without  suffering,  therefore  many  months 
of  comparative  good  health  may  intervene  between  the  re- 
lapses. In  this  way  the  complaint  may  be  said  to  have  lasted 
from  five  to  eleven  years  in  thirty-one  patients  out  of  the 
fifty,  and  seventeen  years  in  one  case ; it  therefore  stands 
to  reason  that  complications  must  occur  during  so  long  a 
period  of  illness.  The  most  common  of  all  the  complications 
of  internal  metritis,  and  I may  say  its  natural  consequence, 
is  an  enlargement  of  the  womb  and  an  increased  thickening 
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of  its  walls.  I believe  that,  as  a rule,  this  increase  is  uniform 
and  that  one  is  apt  to  think  that  side  of  the  womb  the 
largest  which  one  is  best  able  to  explore.  If  these  thickened 
walls  of  the  womb  are  not  very  painful  when  pressed  by  the 
finger,  and  if  the  size  of  the  womb  varies,  I consider  its 
increase  to  be  due  to  congestion.  If  the  enlarged  dimensions 
of  the  womb  are  invariable,  and  not  very  painful  when  touched, 
I suppose  the  swelling  to  be  hypertrophic ; but  when  the 
womb  is  always  found  over-sized,  very  painful,  and  almost 
always  attended  by  great  and  complicated  suffering,  I believe 
it  to  be  in  a state  of  chronic  inflammation.  "Whatever  may 
be  the  right  interpretation  of  this  over-weighting  of  the  womb, 
it  will  fall  backwards  or  forwards  in  ante-  or  retro -version, 
because  it  is  heavier  than  intended  by  nature.  In  four  cases 
there  was  confirmed  dyspepsia  and  enteralgia,  only  permitting 
the  digestion  of  scanty  and  singular  food ; congestion  of  the 
liver  and  repeated  vomiting  occurred  in  three  cases.  Very 
few  patients  were  without  chronic  irritation  of  the  lower 
bowel,  which  is  the  natural  consequence  of  that  solidarity  of 
action  which  I have  shown  to  exist  between  the  womb  and 
the  lower  bowel.  Uneasy  sensations  are  referred  to  the  lower 
bowel,  constipation,  or  slight  diarrhoea,  with  increase  of 
mucus,  partly  coagulated  in  the  motions.  Two  had  occa- 
sionally most  distressing  tenesmic  diarrhoea,  very  difficult  to 
abate.  In  a great  sufferer,  who  had  previously  caught  rheuma- 
tism from  sleeping  in  a damp  house,  I often  noted  a kind  of 
see-saw  between  internal  and  external  neuralgia,  so  that  the 
womb  was  comparatively  free  from  pain  when  the  arms  and 
shoulders  were  very  painful,  and  vice  versd. 

Diagnosis. — So  long  as  the  lesions  affect  the  os  uteri,  the 
hand  can  heal  what  the  eye  can  see,  and  the  treatment  is 
satisfactory  ; or  if  relapses  occur,  through  the  patient’s  neg- 
ligence or  the  neglect  of  constitutional  measures  on  the  part 
of  the  medical  adviser,  they  can  again  be  cured ; but  when 
the  lesions  exist  beyond  the  field  of  vision,  in  the  lining 
membrane  of  the  neck  and  body  of  the  womb,  great  uncer- 
tainty reigns  respecting  their  diagnosis  and  treatment. 

I did  not  correctly  diagnose  many  of  my  cases  until  I had 
removed,  by  treatment,  a large  amount  of  inflammatory  swell- 
ing of  the  neck  of  the  womb,  by  which  internal  metritis  was 
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masked.  Careful  consideration  must  be  given  to  the  history  of 
the  case,  and  to  the  habitual  state  of  menstruation.  As  to  the 
knowledge  of  the  substances  discharged  from  the  womb,  much 
will  depend  on  the  patient's  testimony ; but  her  record  may 
be  controlled  by  careful  examination,  both  vaginal  and  rectal, 
and  also  by  the  prudent,  tentative  use  of  the  uterine  sound  ; 
for  if  it  passes  freely  through  the  internal  sphincter,  internal 
metritis  is  rendered  more  probable ; but  in  some  of  the  cases 
in  which  pus  came  from  the  inner  cavity  of  the  womb,  the 
uterine-sound  could  not  enter  it  without  difficulty.  If  the 
uterine  curette  has  been  used,  it  may  bring  back  vegetations, 
which  will  throw  additional  light  on  the  case.  When  the 
cervix  is  alone  inflamed,  there  may  be  vaginitis,  but  not  a 
painful  spasmodic  contraction  of  the  vagina.  Vaginismus  is  a 
symptom  of  acute  internal  metritis,  and  of  chronic  metritis, 
relapsing  into  acute.  Whenever  I find  this  symptom  coupled 
with  a difficulty  of  walking,  and  a marked  derangement  of 
health,  I suspect  internal  metritis,  even  in  absence  of  its 
other  signs,  and  I give  a very  guarded  prognosis,  however 
slightly  the  neck  of  the  womb  may  appear  to  be  diseased. 

PROGNOSIS. 

The  severity  of  the  prognosis  may  be  measured  by  the 
length  of  time  that  the  disease  lasted  before  it  was  recog- 
nised and  judiciously  treated.  It  takes  long  to  cure  a disease 
which  has  lasted  six,  eight,  ten,  and  fifteen  years,  and  which 
is  liable  to  monthly  relapses.  But  while  it  remains  purely 
inflammatory,  cure  must  not  be  despaired  of ; and  it  may  be 
due  to  the  slow  changes  that  time  works  in  the  system,  to 
the  patient’s  being  transplanted  into  more  invigorating  cir- 
cumstances of  mind  and  body,  or  to  perseverance  in  following 
out  a plan  of  treatment  which  may  give  the  wished-for  impulse 
to  the  curative  powers  of  nature.  The  prognosis  seems  to  me 
worse  when  pus  has  been  passed  than  when  the  discharge 
was  bloody  • and  still  worse  when  decidual  membranes,  or 
vegetations,  had  been  passed  or  removed  from  the  womb. 
The  prognosis  is  worse  in  the  young  than  in  those  approach- 
ing the  change  of  life ; worse  in  virgins  than  in  the  married ; 
and  worse  when  the  disease  occurs  without  apparent  cause  • 
for  it  shows  the  deepest-rooted  of  all  causes— the  innate  dis- 
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position  to  morbid  action.  In  most  of  the  virgins  suffering 
from  internal  metritis,  there  was  no  well-marked  cause,  like 
the  getting  wet-through  during  menstruation,  and  the  disease 
sprung  up  of  its  own  accord  in  sickly  constitutions.  One, 
however,  married  without  becoming  worse ; one  is  so  well 
cured,  that  she  can  take  long  walks,  notwithstanding  per- 
manent enlargement  and  great  displacement  of  the  womb ; 
others  are  doing  well.  Those  who  are  always  relapsing,  live 
in  the  midst  of  adverse  moral  circumstances ; and  the  first 
step  towards  treatment  would  he,  to  place  the  mind  in  a 
healthier  atmosphere.  The  prognosis  is  still  worse  when 
there  happens  to  exist  an  utter  incompatibility  between  a 
patient’s  constitution  and  appropriate  remedies ; for  it  will 
be  obvious,  that  this  must  depend  upon  the  same  constitu- 
tional eccentricity  which  has  caused  an  exceptionally  severe 
disease  to  spring  up  of  itself.  Having  concluded  this  general 
survey  of  my  experience  on  this  point,  I shall  illustrate  the 
varieties  I have  met  with  by  grouping  them  according  to  the 
kind  of  product  by  which  they  are  more  particularly  charac- 
terized ; and  I thus  propose  to  submit  that  internal  metritis 
may  be- — 1.  Menorrhagic  ; 2.  Purulent  ; 3.  Exfoliative  ; 

4.  Pseudo-membranous  ; 5.  Ulcerative ; and  6.  Senile. 


CHAPTER  XVIII. 


MENORRHAGIC  INTERNAL  METRITIS. 

This  is  by  far  the  most  common  variety,  characterized  by  a 
too  abundant  and  prolonged  menstrual  flow,  and  by  sero- 
sanguinolent  discharges  in  the  absence  of  menstruation. 
With  regard  to  the  sanguineous  discharge  as  a symptom  of 
internal  metritis,  there  is  a concordance  of  testimony;  some 
authors  even  regard  it  almost  as  characteristic  of  internal 
metritis  as  rust-coloured  expectoration  is  of  pneumonia.  This 
abundant  sero-sanguinolent  discharge  cannot  be  confounded 
with  the  scanty,  thick,  brown  discharge  of  the  subacute  in- 
flammation of  the  mucous  membrane  of  the  neck  of  the 
womb.  The  menstrual  flow  is  often  absent,  or  at  least  is 
not  to  be  distinguished  from  the  habitual  sero-sanguinolent 
discharges.  The  mucous  membrane,  in  these  cases,  is  intensely 
red,  livid,  or  slate-coloured,  rarely  smooth,  but  often  irregular, 
and  covered  with  papillae  or  villi  easily  shown  under  water. 
Aran,  p.  421.  This  change  is  important,  as  explaining  the 
formation  of  the  polypoid  bodies  in  some  cases  of  menor- 
rhagia. The  changes  in  the  epithelium  are  also  very  re- 
markable. Frequently  it  is  entirely  absent,  if  not  over  the 
whole  surface,  at  least  over  a large  portion  of  it ; or,  if  it 
does  exist,  it  is  no  longer  ciliated  and  cylindrical,  but  tes- 
sellated. The  parietes  are  said  to  be  generally  thinner  than 
usual. 

Case  36. — The  wife  of  a clergyman  consulted  me  in  1861, 
a tall,  handsome  brunette,  of  forty-six,  with  a rather  florid 
complexion.  After  a healthy  childhood,  menstruation  began 
at  eleven  with  a flooding;  the  flow  was  often  absent  for 
seven  months  while  at  school.  On  returning  home  she  became 
regular,  but  was  never  strong,  a long  walk  invariably  bringing 
on  the  menstrual  flow,  which  was  always  profuse.  She 
married  at  twenty-nine,  soon  became  pregnant,  and  in  the 
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first  month  of  nursing  she  was  again  pregnant,  and  nearly- 
miscarried.  In  fourteen  years  she  had  eleven  children,  eleven 
miscarriages,  and  frequent  floodings  with  voluminous  blood- 
clots.  When  once  the  womb  was  empty,  she  always  rallied 
rapidly,  the  confinements  were  natural,  and  she  made  good 
recoveries  until  she  had  twins.  Since  then  she  has  often 
suffered  from  backache,  has  had  a mucous  discharge,  and  has 
lost  her  strength.  This  went  on,  without  other  treatment 
than  tonics,  until  1858,  when  the  last  child  was  born.  She 
has  never  since  been  free  from  a red  discharge,  often  amounting 
to  a flooding.  There  were  severe  abdominal  pains,  in  addition 
to  the  back-pain,  which  had  increased,  and  all  the  symptoms 
were  augmented  by  the  slightest  exertion.  All  sorts  of  tonic 
medicine  had  been  given  by  two  doctors,  who  had  never 
examined  the  patient,  and  said  that  it  was  “ the  change  of 
life.”  I found  the  body  of  the  womb  twice  its  usual  size, 
the  neck  three  times  its  proper  size,  soft,  pulpy,  bleeding 
freely  from  its  broken-up  surface,  and,  as  it  were,  eaten  aw'ay 
on  one  side.  My  first  idea  was  cancer,  but  taking  in  account 
the  mobility  of  the  womb,  the  absence  of  all  indui’ation  in 
the  midst  of  the  softened  tissues,  and  of  fetidity,  in  a disease 
which  had  already  lasted  so  long,  I unhesitatingly  pronounced 
the  case  to  be  inflammatory,  and  one  of  those  rare  cases 
described  by  Oldham  as  “ erectile,”  by  Scanzoni  as  “ varicose,” 
as  “ soft,  boggy  ulcer,”  by  Kennedy,  and  as  “ engorgement 
mou,  hemorrhagipare,”  by  Duparque.  I advised  perfect  rest, 
vaginal  injections  with  alum,  zinc,  and  opium  three  times  a 
day,  and  gave  ice  and  gallic  acid  internally.  The  surgical 
treatment  consisted  in  the  free  application  of  nitrate  of  silver 
to  the  bleeding  surface  twice  a week,  using  a solution  of  the 
salt,  forty  grains  to  the  ounce,  and  the  solid  stick  alternately. 
In  a few  weeks  the  abundant  red  discharge  stopped,  and  the 
neck  of  the  womb  could  be  touched  without  its  bleeding. 
Twice,  at  three  months’  interval,  I applied  potassa  c.  calce 
to  the  neck  of  the  womb,  which,  from  spongy  and  red,  had 
become  firm  and  of  a pale  rose  colour.  The  general  symptoms 
had  improved,  but  menstruation  was  hemorrhagic,  with  in- 
tense forcing  pains  to  expel  large  blood-clots.  There  was 
a slight  sero-sanguinolent  discharge  between  the  menstrual 
periods,  and  a dull  heavy  pain  above  the  pubis,  which  wras 
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much  increased  by  exertion.  These  symptoms  could  not  be 
explained  by  the  state  of  the  neck,  but  the  body  of  the 
womb  was  still  enlarged,  painful  when  pressed ; and  coupling 
this  with  the  symptoms,  I considered  the  case  to  be  one  of 
internal  metritis,  to  which  the  patient  was  singularly  pre- 
disposed, by  a tendency  to  profuse  menstruation,  all  through 
life,  and  I ordered  a grain  of  blue  pill  to  be  taken  every  night, 
and  mercurio-belladonna  ointment  to  be  rubbed  over  the 
abdomen  twice  a day. 

Finding  stricture  of  the  upper  part  of  cervix,  and  feeling 
convinced  that,  by  preventing  the  free  escape  of  serum  or 
blood,  this  condition  very  much  increased  the  inflammation  of 
the  over-distended  lining  membrane  of  the  womb,  I dilated 
the  neck  with  sponge  tents.  During  the  three  or  four  days 
that  the  sponge  tent  remained  in  place,  there  sometimes  came 
away,  as  with  a gush  and  without  pain,  a certain  quantity  of 
watery  or  slightly- tinged  fluid.  Menstruation  then  became 
less  abundant  and  less  painful,  and  an  interval  of  two  months 
having  occasionally  intervened  between  the  periods,  justifies 
the  hope  that  cessation  may  be  at  hand.  The  patient  has 
not  felt  so  well  for  many  years,  can  walk  a mile  without  in- 
creasing the  pain,  looks  the  picture  of  health,  but  for  the 
next  year  will  require  careful  watching. 

Case  37. — The  wife  of  a merchant,  forty-two  years  of  age, 
consulted  me  in  1859 ; she  was  tall,  thin,  care-worn,  and 
had  brown  hair.  With  the  exception  of  repeated  bilious 
attacks  her  childhood  was  healthy ; menstruation  came  first 
at  fourteen,  and  went  on  regularly;  at  twenty-one  there  was 
vomiting,  jaundice,  and  gall-stones  were  passed,  otherwise 
her  health  was  so  good  that  she  could  easily  walk  ten  miles. 
She  married  at  twenty-eight,  and  her  health  remained  good 
until  1846,  when  a second  child  was  born,  a cross-birth,  with 
protracted  labour  requiring  instrumental  delivery,  ancl  the 
patient  had  a bad  getting-up.  Within  the  month  she  re- 
moved to  a newly-built  house.  This  confinement  must  have 
caused  uterine  disease,  for  ever  since  the  back  has  been  more 
or  less  painful,  and  she  has  been  seldom  free  from  vaginal 
discharge ; and  although  she  weaned  at  the  third  month"  she 
never  menstruated  during  the  fifteen  months  which  elapsed 
between  the  birth  of  her  second  and  the  quickening  of  her 
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third  child.  She  grew  thin,  and  could  no  longer  walk.  She 
had  a good  confinement  and  getting-up,  menstruation  be- 
came regular,  nevertheless  strength  diminished,  back-pain 
and  leucorrhcea  became  worse,  bilious  attacks  occurred  every 
two  or  three  weeks,  and  in  addition  there  was  a fixed  pain 
in  the  left  hip  and  corresponding  limb.  This  was  another 
symptom  of  uterine  disease,  but  it  was  considered  to  be 
idiopathic  neuralgia;  and  notwithstanding  menorrhagia, 
leucorrhcea,  or  a sero-sanguinolent  discharge,  and  bimonthly 
menstruation,  no  examination  of  the  womb  was  made;  and 
although  walking  was  almost  impossible,  travelling  was 
advised.  This  was  so  far  fortunate;  for  at  Brussels  the  lady 
met  a physician  who  recognised  uterine  disease,  and  applied 
leeches  with  good  effect  to  the  neck  of  the  womb,  and  advised 
her  to  get  back  to  town.  "When  I took  the  case  in  hand 
the  womb  was  anteverted,  more  than  double  its  usual  size ; 
the  neck  of  the  womb  was  twice  as  large  as  usual,  extremely 
sensitive,  and  considerably  ulcerated  round  the  os  uteri ; there 
was  a muco-purulent  or  bloody  discharge,  bimonthly  and 
very  profuse  menstruation,  with  uterine  pain ; there  was 
great  pain  in  the  back,  hips,  and  shoulders. 

I have  repeatedly  noticed  that  the  temporary  disappear- 
ance of  these  pains  coincided  with  a marked  aggravation 
of  the  pelvic  symptoms.  A chamois-leather  waistcoat  worn 
over  the  flannel  very  much  relieved  these  pains.  She  could 
only  walk  about  the  house ; visiting  or  shopping  always 
aggravated  her  sufferings,  and  she  was  in  a distressing  state 
of  nervousness,  despondency,  irritability,  and  sleeplessness. 
I first  tried  the  application,  twice  a week,  of  a solution  of 
nitrate  of  silver  with  cooling  injections,  and  subsequently  the 
acid  nitrate  of  mercury,  at  ten  days’  interval,  which  gave  less 
pain  than  the  milder  caustic,  and  internally  sulphate  of 
quinine.  I thus  cured  the  ulcer,  diminished  the  size  of  the 
neck  of  the  womb,  improved  the  discharge,  lessened  the 
pains,  and  prolonged  the  intermenstrual  period.  To  prevent 
the  tremendous  outpourings  of  green  bile,  which  would 
sometimes  last  for  two  or  three  days,  I ordered  three  grains 
of  calomel  after  every  menstrual  period,  a change  of  mild 
aperients  to  keep  the  bowels  regular,  and  occasional  efler- 
vescing  draughts,  for  I found  constipation  was  the  rule,  with 
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occasional  attacks  of  diarrhoea.  Such  was  the  state  of  things, 
when  domestic  annoyances  and  over-exertion  near  a men- 
strual period  brought  on  an  attack  of  acute  metritis,  which 
required  two  successive  applications  of  twelve  leeches,  con- 
tinual hot  poultices,  and  mercurio-belladonna  ointment  to 
the  abdomen,  baths,  &c.  Before  this  patient  had  recovered 
her  strength,  she  became  again  feverish,  and  both  breasts 
became  swollen,  the  right  very  much,  being  hard,  red,  and 
glistening,  the  swelling  and  pain  extending  to  the  right  arm. 
Menstruation  soon  occurred,  and  with  it  a relapse  of  inflam- 
mation. When  the  patient  got  over  this  attack  in  the 
summer  of  1860,  I made  a careful  examination,  and  found 
the  neck  of  the  womb  in  a healthy  condition,  though  its 
body  was  still  enlarged  and  exquisitely  painful  to  the  touch. 
Surgical  treatment  to  the  neck  of  the  womb,  which  had  been 
long  abandoned,  would  have  then  done  more  harm  than 
good,  so  I merely  continued  the  injections,  and  determined 
to  try  the  occasional  application  of  leeches  to  the  womb, 
continuing  the  use  of  the  mercurial  ointment.  This  plan  of 
treatment  was  sanctioned  by  Dr.  H.  Bennet,  who  met  me  in 
consultation. 

The  result  of  a first  application  was  to  me  satisfactory,  as 
it  prolonged  the  menstrual  interval,  but  the  debility  caused 
by  disease  was  laid  to  the  credit  of  the  remedy,  and  I was 
not  allowed  to  renew  the  application.  Nevertheless,  in  the 
winter  of  1861  there  had  been  a gradual  improvement  in 
every  way,  relapses  were  less  frequent,  less  severe,  and  were 
generally  brought  on  by  over-exertion  ; they  were  frequently 
accompanied  by  considerable  inflammatory  swelling  of  the 
breasts,  particularly  the  right,  which  had  been  the  seat  of 
an  abscess  many  years  before,  but  they  no  longer  emitted  a 
muco-lacteal  discharge  from  the  nipple.  For  these 
mammary  symptoms  I freely  applied  to  the  breast,  extract 
of  belladonna  diluted  with  glycerine,  and  afterwards  an 
ointment  with  iodide  of  lead  and  opium. 

In  the  summer  of  1861,  the  patient  was  well  enough  to 
go  into  the  country  for  two  months,  and  about  that  time  I 
met  an  eminent  physician  of  Calcutta,  who  agreed  with  me 
iu  the  utility  of  trying  the  long-continued  action  of  small 
doses  of  blue  pill  and  the  application  of  leeches  to  the  womb 
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after  the  menstrual  periods ; but  I was  not  permitted  fairly 
to  carry  out  this  plan,  palliatives  being  the  only  treatment 
continued  up  to  the  spring  of  1862 ; and  if  they  have  not 
succeeded  in  preventing  an  occasional  severe  relapse  at  a 
menstrual  period,  still  there  is  a marked  improvement  in  the 
liability  to  bilious  attacks,  to  rheumatism,  and  to  the  swell- 
ing of  the  breast,  which  often  accompanies  uterine  disturb- 
ance. The  patient  has  exhibited  great  perseverance,  and 
still,  if  I had  been  allowed  free  scope,  I think  I could  have 
further  improved  her  condition  by  the  repeated  application 
of  leeches  and  by  dilatation  of  the  neck  of  the  womb,  as  in 
the  preceding  case. 

The  principal  interest  of  the  next  case  lies  in  the  fact  that 
the  patient  ultimately  made  a perfect  recovery. 

Case  38. — E.  B , admitted  to  the  Farringdon  Dispen- 

sary, Nov.  21st,  1851 ; was  twenty-three  years  of  age ; of  mid- 
dling stature,  very  delicate  appearance,  and  she  has  been  sickly 
from  childhood.  The  menstrual  function  began  at  fifteen,  after 
three  years  of  continued  headache,  giddiness,  and  drowsiness. 
The  flow  was  at  first  very  abundant,  and  returned  once  again 
at  the  regular  time.  Although  the  daughter  of  a major,  she 
brought  endless  trouble  on  herself  by  marrying  a workman, 
by  whom  she  had  a child  at  sixteen  and  three  months,  and 
three  more  children  afterwards.  She  weaned  her  children 
at  nine  months,  because  she  felt  weak ; but  she  never  men- 
struated until  about  twelve  months  after  parturition,  and  then 
in  consequence  of  some  fright  or  domestic  altercation;  preg- 
nancy always  followed  the  appearance  of  the  flow.  Delirious- 
ness attended  her  confinements,  but  she  made  good  recoveries. 
When  first  admitted  a patient,  she  was  suckling  a child  four 
months  old,  and  was  suffering  from  mild  hysterical  symptoms, 
which  were  soon  subdued.  On  the  28th  of  April,  1852,  she 
returned  with  an  attack  of  menorrhagia,  which  yielded  to 
cold  aluminated  applications,  and  to  the  internal  exhibition 
of  acetate  of  lead.  In  May  there  was  slight  leucorrhoea, 
burning  pain  in  the  back  and  in  the  left  ovarian  region ; the 
patient  felt  a swelling  there — I could  not ; but  on  making  a 
digital  examination,  the  body  and  neck  of  the  womb  wrere 
uniformly  tender,  but  no  lesion  could  be  seen  in  the  neck  of 
the  womb.  I ordered  alum  injections,  and  mercurial  in- 
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•unctions  to  the  ovarian  region  ; sedatives,  opiate  enemata , 
the  bowels  were  kept  open  by  small  quantities  of  sulphur  and 
borax.  June  16th.— The  same  symptoms  persisted  ; the  neck 
of  the  womb  was  more  congested.  I painted  it  intei- 
nally  with  nitrate  of  silver,  in  hopes  of  modifying  whatever 
morbid  condition  might  remain  unseen,  high  up  in  the  cavity 
of  the  neck.  This  was  repeated  every  week,  several  times, 
without  ill  effects.  July  14th. — Flooding  returned,  and  re- 
sisted cold  applications  and  the  injection  of  a solution  of 
acetate  of  lead,  as  well  as  its  internal  exhibition.  It  was  at 
last  checked  by  ten  grains  of  ergot  of  rye  three  times  a day. 
When  no  blood  came  away,  a serous  fluid  did ; but  this  did 
not  come  from  the  vagina — which  was  seen  to  be  healthy  ; it 
did  not  come  from  the  neck  of  the  womb,  for  the  absence  of 
pain  on  lateral  pressure  showed  it  was  not  diseased,  and  when 
chronically  inflamed  the  secretions  of  that  part  are  viscous. 
The  uterine  sound  entered  freely,  and  seemed  to  move  on  the 
smooth  surface  of  an  enlarged  uterus.  I left  off1  the  appli- 
cation of  caustic,  and  as  the  liver  was  out  of  order,  I gave 
blue  pill,  and  ordered  inunctions  with  mercurial  ointment  to 
the  lower  part  of  the  abdomen.  In  September  salivation 
came  on ; the  sero-sanguinolent  flow  suddenly  stopped,  and 
she  became  delirious.  The  next  day  the  discharge  came  from 
the  womb,  at  first  sero-purulent,  then  bloody,  and  then  again 
sero-purulent  with  flakes  of  coagulated  mucus,  described  as 
“ skins.”  Saline  draughts,  opiate  injections  and  applications, 
iodide  of  lead  ointment  to  the  abdomen,  were  then  tried,  to 
allay  the  abdominal  pain.  During  this  time  the  strength 
of  the  patient  diminished ; but  little  emaciation  had  taken 
place,  although  even  when  she  was  not  feverish,  scarcely 
any  food  was  taken  or  sleep  enjoyed.  Hysterical  attacks 
became  more  and  more  violent,  and,  for  a few  months,  it  was 
necessary  to  draw  off  the  urine  every  day.  Active  uterine 
treatment  was  out  of  the  question,  for  if,  while  lying  quietly 
in  bed,  a digital  examination  was  made,  she  would  go  off  in 
an  hysterical  attack,  so  soon  as  the  finger  touched  the  womb. 
Tonics,  steel,  and  acetate  of  morphine  were  given.  About 
February,  1853,  Dr.  Bennet  saw  the  patient  with  me,  and 
we  agreed  on  the  urgency  of  pushing  the  exhibition  of  mor- 
phine to  saturation  point.  For  several  weeks  she  took  from 
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two  to  three  grains  of  acetate  of  morphine  daily,  at  first 
without  any  appreciable  result,  then  the  pains  in  the  hypo- 
gastric region  gradually  abated,  and  some  time  after  sleep 
was  induced.  The  dose  of  morphine  was  then  diminished. 
After  the  uterine  discharge  had  lasted  for  more  than  twelve 
months,  sometimes  as  a flooding,  at  others  to  a trifling  amount, 
it  ceased  towards  the  end  of  August,  and  about  the  same 
time  the  patient  brought  up  a considerable  quantity  of  blood 
fi  om  the  lungs ; and  notwithstanding  repeated  hemorrhage 
to  a less  amount,  she  had  all  the  appearance  of  health,  and 
was  able  to  keep  a day-school.  In  October  menstruation 
returned,  being  attended  by  great  pain  and  a clotty  discharge. 
Thus,  a highly  nervous  temperament,  early  marriage,  repeated 
pregnancies,  were  the  predisposing  causes  of  a complaint  for 
which  it  is  impossible  to  trace  a determining  cause.  She 
was  often  despaired  of,  and  the  cure  is  perhaps  to  be  attri- 
buted as  much  to  nature  as  to  art.  Although  cured,  the 
patient’s  constitution  remains  unaltered,  and  she  is  liable  to 
relapses  from  over-work  and  over-excitement.  As  a proof 
that  in  such  cases  one  must  never  despair,  it  is  well  to  state 
that,  in  1854,  this  patient  was  well  enough  to  emigrate  to 
one  of  the  back  settlements  of  Canada,  lost  all  trace  of  uterine 
disease,  and  became  a strong  and  healthy  woman. 

I have  seen  several  instances  more  or  less  resembling 
this,  in  which  long-continued  hemorrhage  was  the  principal 
symptom  of  a low  type  of  internal  metritis.  One  is  related 
at  page  387  of  Dr.  Hennen’s  translation  of  Boivin  and  Duges. 
Light  is  thrown  on  such  cases  by  those  in  which  the  uterus 
being  inverted,  the  effects  of  stimuli  on  its  internal  surface 
could  be  demonstrated.  The  irritation  of  this  surface  was 
always  followed  by  a sanguineous  discharge. 


CHAPTER  XIX. 


PURULENT  INTERNAL  METRITIS. 

Before  admitting  that  pus  comes  from  the  cavity  of  the  body 
of  the  womb,  it  is  absolutely  necessary  to  ascertain  that  it 
cannot  possibly  come  from  its  neck ; and  this  may  be  taken 
for  granted  when  the  cervix  is  only  found  congested,  slightly 
painful,  and  without  stricture.  In  the  following  cases  there 
was  little  or  no  habitual  leucorrhoea ; pus  was  only  passed 
on  rare  occasions,  and  always  with  such  an  amount  of 
forcing  pain,  as  to  leave  no  doubt  in  my  mind  that  it  was 
expelled  from  the  body  of  the  womb  : indeed,  in  one  case, 
the  womb  itself  appeared  between  the  labia ; and  in  two 
cases  this  passing  of  pus  was  preceded  by  a shivering-fit. 

No  cases  have  ever  given  me  so  much  anxiety  ■ none  have 
so  much  puzzled  my  powers  of  discernment ; none  will  afford 
more  instruction  to  those  who  may  study  them ; and  they 
would  have  been  called  irritable  uterus  by  Gooch.  They 
show  how  fatal  is  the  result,  when  innate  morbid  tendencies 
of  the  generative  organs  are  associated  with  a highly  excitable 
nervous  system.  All  four  were  young,  three  unmarried,  and 
the  fourth  has  scarcely  lived  a married  life,  and  there  was 
ovaritis  in  two  cases.  In  all,  menstruation  was  scanty,  having 
stopped  prematurely  in  one,  and  very  painful;  one  passed 
decidual  membranes,  and  they  had  been  previously  passed  by 
another.  At  other  times,  pelvic  pains  were  severe.  There  was 
nausea,  nervous  exhaustion,  and  neuralgic  phenomena. 
They  can  scarcely  walk,  and  suffer  much  from  mammary  pains. 
They  offer  instances  of  what  has  been  called  the  accumulative 
temperament  of  the  nervous  system,  as  opposed  to  the  ex- 
citable, a condition  in  which  consequences  are  so  out  of 
proportion  with  antecedents,  that  events  defy  calculation,  and 
surprise  by  their  eccentricity.  All  are  still  invalids  ; three 

have  improved,  but  one  is  not  much  better  than  when  she 
nrst  came  under  my  care. 
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The  perusal  of  the  cases  will,  however,  show  that  they  no 
more  tell  against  the  virtue  of  medicine  in  uterine  complaints, 
than  the  fact  of  a farm  requiring  ten  years  to  make  it  pro- 
ductive when  it  has  gone  out  of  good  cultivation,  proves  that 
agriculture  is  not  a science  capable  of  enriching  intelligent 
farmers.  To  cure  these  patients,  the  first  step  is  to  take  them 
out  of  the  circumstauces  which  keep  them  always  in  hot  water. 
Case  38  was  as  bad  as  any  of  the  four  I am  about  to  relate,  and 
she  quite  recovered  when  removed  from  the  penury  and  anxieties 
of  London  to  the  plenty  and  independence  of  Canada. 

Case  39. — The  wife  of  an  officer  in  Her  Majesty’s  army;  was 
twenty-five  years  of  age  when  she  consulted  me  in  1860 ; a 
thin,  slightly-bnilt  blonde,  with  large  liquid  eyes.  Her  father 
is  in  good  health,  but  her  mother  died  of  consumption  and 
gave  her  a constitution  delicate  from  the  first.  The  menstrual 
flow  came  at  thirteen,  and  was  always  very  painful.  She 
started  for  India  in  1858,  fell  in  love  on  board  ship,  and 
married  the  day  after  her  arrival.  Connexion  was  always  so 
extremely  painful  that  it  very  seldom  took  place,  and,  never- 
theless, it  seems  to  have  caused  acute  metritis,  judging  from 
the  account  of  the  intensity  and  nature  of  the  pelvic  pains, 
the  vaginal  discharge,  and  the  absolute  inability  of  walking. 
Here  is  a combination  of  causes  sufficient  to  account  for  any 
amount  of  uterine  disease, — a delicate  constitution,  morbid 
menstruation,  marriage  on  arriving  in  a tropical  climate,  and 
the  relaxing  influence  of  the  same.  On  returning  to  Eng- 
land, Dr.  Rigby  was  consulted,  who  instituted  local  treat- 
ment and  kept  the  patient  in  bed  six  months,  and  gave  such 
tonics  as  he  thought  best  suited  to  contend  against  the  con- 
stitutional origin  of  uterine  disease ; but  as  the  patient  got 
worse,  Dr.  M ‘Andrew  asked  me  to  consult  with  him.  I found  a 
nervous,  excitable  lady,  bursting  into  tears  on  being  addressed, 
complaining  of  want  of  appetite  and  sleep.  The  abdomen  was 
not  distended ; it  could  with  impunity  bear  pressure  on  the 
right  side,  but  the  slightest  pressure  on  the  left  side  exaspe- 
rated habitual  pain.  The  vagina  was  hot,  rugous,  and  spasmo- 
dically contracting,  a condition  lately  described  as  vaginismus. 
The  body  of  the  womb  seemedenlarged;  the  neck  was  certainly 
much  swollen,  excessively  painful,  red,  but  not  ulcerated,  and 
pus  issued  from  its  orifice.  There  was  certainly  acute  inliam- 
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mation  of  the  neck  of  the  womb  and  its  lining  membrane  : so, 
treating  the  case  on  general  principles,  I twice  applied  leeches, 
at  ten  days"  interval,  ordered  linseed-tea  injections  with  lauda- 
num, and  a belladonna  and  opium  suppository  to  be  intro- 
duced into  the  vagina  at  night,  instead  of  the  large  doses  of 
opium  she  had  been  accustomed  to  take  to  obtain  sleep,  and 
to  remain  on  the  sofa  for  the  greater  part  of  the  day.  On 
examining  after  the  following  menstrual  period,  I found  the 
vagina  less  inflamed,  the  neck  of  the  womb  less  red,  with 
watery  mucus  coming  from  its  orifice ; it  was  not  placed  cen- 
trally,  but  inclined  considerably  to  the  left,  where  there  is 
intense  pain,  and  this  implies  adhesions,  the  result  of  former 
attacks  of  pelviperitonitis,  most  likely  caused  by  inflamma- 
tion of  the  left  ovary,  for  although  it  cannot  be  distinctly 
felt,  there  is  fulness  and  tension  where  it  should  be  situated. 
I prescribed  nitro-muriatic  acid  in  an  infusion  of  orange-peel, 
and  a drachm  of  tincture  of  hyoscyamus  at  night,  mercurio- 
belladonna  ointment  to  the  abdomen,  the  belladonna  sup- 
pository; opening  medicine  was  never  required.  Twice  a 
week  I syringed  the  vagina  with  a solution  of  nitrate  of 
silver,  forty  grains  to  the  ounce,  leaving  it  in  contact  for  four 
or  five  minutes.  The  result  of  this  was,  that  when  I met 
Drs.  Babington  and  M ‘Andrew  in  consultation,  in  the  summer 
of  1860,  they  both  found  the  patient  very  much  improved,  and 
able  to  talk  connectedly  without  bursting  into  tears.  Fortu- 
nately, medicines  were  well  borne,  and  for  some  weeks  she 
took  eight  grains  of  sulphate  of  quinine  in  the  course  of  the 
day,  and  afterwards  pills  each  containing  two  grains  of  sul- 
phate of  iron,  with  half  a grain  of  sulphate  of  quinine  and  of 
extiact  of  hyoscyamus;  taking  three  or  six  a-day,  for  months 
together,  without  their  confining  the  bowels  or  causing  any 
other  ill  effects.  The  sedative  that  suited  best  was  a pill 
containing  two  grains  of  extract  of  hyoscyamus  and  a quarter 
of  a grain  of  Indian  hemp,  and  one  or  two  of  these  pills  were 
taken  regularly  at  night  for  many  months,  and  only  occa- 
sionally after  returning  from  the  seaside.  Of  injections,  the 
linseed-tea  was  preferred  by  the  patient ; a solution  of  a 
drachm  of  chlorate  of  potash,  or  bichlorate  of  soda,  in  a pint 
of  tepid  water,  was  borne;  but  until  lately,  the  solution  of 
acetate  of  lead  caused  great  internal  soreness. 
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Suppositories  were  useful.  One  containing  a grain  of 
extract  of  belladonna,  with  three  of  hyoscyaraus,  was  frequently 
introduced  into  the  vagina  at  night ; and  when  stronger  action 
was  required,  another  suppository  was  passed  up  the  bowel, 
containing  one  grain  of  extract  of  opium,  half  a grain  of 
extract  of  belladonna,  and  two  grains  of  extract  of  hyoscyamus. 
The  result  was,  that  by  the  summer  of  1861  the  general 
health  was  very  much  improved  ; she  was  able  to  sleep  without 
opiates,  could  eat  much  more,  had  gained  flesh  and  weight, 
could  read,  write,  work,  and  began  to  walk  across  the  room, 
and  this  notwithstanding  occasional  fretting  at  being  obliged 
to  live  separated  from  her  husband,  who  had  remained  in 
India.  There  had  not  been,  however,  a corresponding  im- 
provement in  the  condition  of  the  womb,  for  menstruation  was 
always  intensely  painful,  sometimes  suggesting  the  subsequent 
application  of  three  leeches,  when  the  flow  had  been  unusually 
scanty ; and  between  the  periods  there  was  constant  abdo- 
minal pain,  particularly  on  the  left  side  ; sometimes  there  was 
a paroxysm  of  pain,  lasting  several  hours  ; and,  after  intense 
bearing-down  pains,  about  a table-spoonful  of  thick  matter 
came  away  at  once,  and  sufferings  gradually  subsided.  This 
expulsion  of  pus  has  occurred  at  about  two  months'*  interval, 
with  increase  of  pain  and  nausea,  but  three  or  four  times 
a fit  of  shivering,  lasting  for  half  an  hour,  and  repeated 
vomitings, have  preceded  pains  similar  to  those  of  miscarriage, 
in  the  midst  of  which  pus  was  passed,  the  patient  only  re- 
turning to  her  usual  state  after  two  or  three  days  of  in- 
creased suffering.  As  the  neck  of  the  womb  was  only  mo- 
derately sensitive,  and  its  mucous  membrane  only  secreted 
mucus,  and  as  the  os  uteri  was  sufficiently  open  to  let  any 
fluid  pass,  it  is  clear  to  me  that  the  matter  came  from  the 
cavity  of  the  womb,  which  was  extremely  tender,  though 
not  much  enlarged,  and  it  was  with  difficulty  that  the  uteiine 
sound  was  made  to  pass  the  os  internum.  Walking  was  a 
difficult  undertaking,  for,  when  standing  upright,  she  felt  as 
if  she  were  falling  to  pieces.  I very  much  relieved  this 
sensation,  and  increased  the  power  of  walking,  by  prescribing 
one  of  Garricks  india-rubber  pessaries,  a very  soft  one,  about 
two  inches  in  diameter,  which  is  introduced  empty,  aftei  the 
morning  injection,  only  half  filled  with  air,  and  removed  at 
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night.  By  dilating  the  neck  of  the  womb  as  much  as  I 
could  without  doing  harm,  I diminished  the  pain  and  the 
frequency  of  the  expulsions  of  pus,  and  the  patient  was  well 
enough  to  spend  two  autumnal  months  at  Ramsgate.  Be- 
tween that  time  and  the  spring  of  1862  she  has  made  very 
slow  but  sure  progress,  eating  heartily,  increasing  in  weight, 
and  looking  as  if  she  were  quite  well,  sitting  up  a great  deal, 
and  walking  more  and  more  firmly.  She  is  able  to  leave 
town,  and  will,  I feel  convinced,  get  well,  if  she  continues  to 
submit  to  the  subjections  of  an  invalid  life  for  a few  years. 

Case  40. — In  the  summer  of  1861,  I was  consulted  by  an 
unmarried  lady,  tall,  thin,  with  brown  hair,  largely  dilated 
pupils,  and  with  a pale  face,  bearing  marks  of  long-continued 
suffering.  Her  antecedents  were  bad,  for  her  father  died 
of  consumption,  her  mother  has  been  for  the  last  thirty 
years  an  excessively  hysterical  and  often  uncontrollable 
patient.  From  childhood  she  had  to  nurse  her  mother, 
and  to  control  her  when  no  other  means  availed  • and  to 
strengthen  the  mind  and  harden  the  constitution  of  his 
children,  the  father  took  them  to  walk  in  all  weathers,  and 
sometimes  at  night,  and  made  them  habitually  sit  up  late  to 
lead  and  write.  I he  menstrual  flow  came  at  eleven  as  a 
flooding,  and  went  on  pretty  regularly  until  the  age  of 
fifteen,  when  nursing  her  mother  through  a long  and  dan- 
gerous illness  told  on  her  health,  and  brought  on  uterine 
disease.  The  menstrual  flow  then  became  profuse,  dreadfully 
painful,  particularly  when  she  rode  on  horseback  during  the 
periods,  and  between  menstrual  periods  there  was  often  back- 
pain  and  leucorrhcea.  At  sixteen,  she  was  deeply  in  love, 
and  engaged,  when  a lady  called  upon  her  to  explain  that  she 
was  in  the  family-way,  and  that  her  lover  was  the  father  of 
the  child.  The  sudden  shock  was  keenly  felt ; but  gifted  with 
gieat  power  of  self-control,  she  let  her  anguish  prey  on 
her  own  vitals,  and  moved  about  without  show  of  grief.  A 
devourer  of  books,  she  read  all  those  in  her  father’s  library, 
learned  that  there  was  another  faith  besides  the  one  she  had 
been  brought  up  in,  convinced  herself  that  the  Roman 
Catholic  religion  was  true,  and  embraced  it,  notwithstanding 
the  opposition  of  her  relatives.  Worn  out  by  the  persecu- 
tion she  had  to  endure  from  them  on  that  account,  she  sought 
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in  devotion  the  means  of  satisfying  that  craving  for  love 
that  was  denied  to  her  by  her  family,  and  entered  a convent  at 
twenty-one.  The  labour  of  teaching,  the  prolonged  kneel- 
ing on  stone  floors,  and  other  austerities  of  ascetic  life,  made 
her  so  much  worse  in  every  respect,  that  she  could  only 
remain  there  a year  ; but  on  leaving  the  convent,  she  was 
enjoined  by  injudicious  spiritual  advisers  to  walk  three  miles 
every  day  in  all  weathers  before  breakfast,  to  hear  mass,  to 
teach  in  schools,  and  visit  the  sick.  The  consequence  was 
that  at  twenty-three  she  was  completely  invalided,  and  was 
attended  by  a very  skilful  practitioner  of  a large  provincial 
town,  whose  name  I am  not  allowed  to  mention,  as  it  might 
identify  the  patient.  He  recognised  uterine  disease,  cured 
extensive  ulceration  of  the  neck  of  the  womb,  and  still  the 
patient  did  not  rally.  At  twenty-four,  after  a long  railway 
journey,  and  fatiguing  hunt  after  lodgings,  the  menstrual 
flow  being  due,  there  came  a burning  pain  in  the  left  ovarian 
region,  which  has  varied  in  intensity,  but  never  left  her, 
during  the  succeeding  four  years,  and  Dr.  Ferguson  consi- 
dered it  to  be  caused  by  ovaritis.  The  pain  of  the  back 
became  worse,  the  menstrual  periods  more  painful,  and  large 
fragments  of  decidual  membranes  were  frequently  passed, 
and  pain,  sickness,  and  headache  increased,  both  before  and 
after  the  menstrual  periods. 

After  the  healing  of  the  uterine  ulcer  had  been  found  inef- 
fectual to  cure  the  patient,  leeches  and  blisters  were  repeatedly 
applied  to  the  abdomen,  and  various  ointments  and  plasters 
were  used.  The  half  pack  was  tried  for  several  months,  but 
nothing  availed.  The  steel  advised  by  Dr.  Ferguson  aggra- 
vated the  head  symptoms,  so  did  quinine.  Indian  hemp 
quieted  the  nervous  system  ; but  if  remedies  were  ineffectual, 
it  must  be  remembered  that  although  leading  an  invalid  life, 
the  patient  nursed  her  mother,  and  was  kept  in  a constant 
state  of  anxiety  and  excitement  by  her  eccentricities ; and  as 
this  not  only  told  on  her  strength,  but  made  her  fear  for  her 
reason,  she  came  to  town.  I found  the  vagina  hot,  veiy 
sensitive,  and  contracting  spasmodically.  The  neck  of  the 
womb  was  soft,  red,  exquisitely  sensitive,  and  without  ulccia- 
tion ; the  body  of  the  womb  was  twice  the  usual  size,  "veiy 
painful,  and  antevcrted.  A round  elastic  substance,  about  the 
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size  of  a lien’s  egg,  could  be  felt  to  the  left  of  the  womb  on 
examining  by  the  rectum  ; the  gentlest  pressure  increased  the 
constant  burning  or  throbbing  pain  of  the  ovarian  region,  and 
there  was  a muco-purulent  secretion  from  the  os  uteri  and 
the  vagina.  Walking  increased  all  habitual  sufferings,  sick- 
ness was  considerable,  particularly  on  assuming  the  erect 
position ; it  was  the  sickness  of  uterine  disease,  for  there  was 
no  flatulence,  heartburn,  nor  biliousness,  although  the  tongue 
was  white  and  thickly  furred.  Loathing  of  food  was  great, 
and  constipation  habitual.  She  slept  little,  was  excitable' 
desponding,  but  had  no  hysterical  symptoms  or  convulsions. 
Such  was  her  state,  and  I learned  that  occasionally,  after 
very  severe  dragging  and  forcing  pains,  she  would  suddenly 
pass  about  a tablespoonful  of  matter  and  then  get  better 
and  that  this  foicible  ejection  of  pus  has  only  occurred  since 
she  had  the  burning  ovarian  pain.  The  breasts  were  not 
swollen,  but  she  suffered  often  from  their  intense  aching. 
The  diagnosis  of  the  disease  was  as  evident  as  its  causes. 
There  was  acute  inflammation  of  the  vagina  and  the  neck 
of  the  womb,  chronic  inflammation  of  the  left  ovary, 
and  of  the  lining  membrane  of  the  body  of  the  womb,  for 
there  was  no  stricture  at  the  os  uteri.  It  was  probable  that 
the  neck  of  the  womb  had  been  more  or  less  inflamed  since 
the  age  of  fifteen,  the  ovary  since  the  twenty-fourth  year,  when 
it  brought  on,  first  the  exfoliation  of  decidual  membranes 
and  then  purulent  internal  metritis.  Five  leeches  applied  to 
the  neck  of  the  womb  caused  considerable  loss  of  blood  with- 
out abating  the  pain.  Linseed-tea  and  laudanum  injections 
soothed,  acetate  of  lead  irritated.  The  free  use  of  mercurio- 
belladonna  ointment  to  the  abdomen  was  recommended  and 
at  night  one  or  two  pills,  containing  each  two  grains  of 
extract  of  liyoscyamus,  with  one  of  Dover’s  powder  and  for 
sickness,  a six-ounce  mixture,  containing  two  grains  of  hydro 
chlorate  of  morphine  with  two  scruples  of  diluted  hydro- 
cyanic acid,  a dessert-spoonful  to  be  occasionally  taken  in 
soda-water.  Warm  hip-baths  were  advised,  and  milk  diet  with 
vegetables  and  fish,  made  savoury  by  addition  of  the  essence 
of  different  meats.  She  soon  left  town,  and  on  her  return 
in  September  there  was  no  change  in  the  case.  I twice 
applied  three  leeches,  once  when  the  menstrual  flow  was  due 
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■with  the  view  to  abate  its  usual  agony ; the  speculum  soon 
filled  with  blood,  but  the  leeches  caused  a very  severe  dragging 
pain,  which  increased  when  they  dropped  off,  notwithstanding 
a copious  flow  of  blood.  When  sent  for,  I found  the  patient 
doubled  up  with  pain,  requiring  large  quantities  of  mor- 
phine and  laudanum,  and  warm  poultices  saturated  with 
laudanum,  to  calm  it.  The  following  morning  the  menstrual 
flow  appeared,  and  -went  on  unusually  well,  with  slight  pain ; 
a favourable  result,  but  too  dearly  bought.  I then  sought  to 
improve  the  more  tangible  portions  of  diseased  tissues  by 
injecting  a solution  of  nitrate  of  silver  into  the  vagina; 
and  as  this  aggravated  the  symptoms,  I returned  to  the 
measures  previously  mentioned,  and  gave  a grain  of  blue  pill 
every  night,  and  to  soothe  the  system,  one  or  two  pills  con- 
taining each  two  grains  of  extract  of  hyoscyamus  and  a 
quarter  of  a grain  of  Indian  hemp.  Nitro-muriatic  acid 
was  given  to  improve  appetite  and  digestion,  and  large  doses 
of  the  liypophosphite  of  soda.  As  an  external  application, 
ice  carefully  tied  in  a very  thin  india-rubber  bag,  and  ap- 
plied for  hours  over  the  burning  pain,  often  eased  it  much ; so 
did  warm  poultices,  except  when  the  pain  was  very  bad.  Two 
or  three  grains  of  acetate  of  morphine  left  in  contact  with  the 
neck  of  the  womb  did  not  much  relieve  the  pain.  The  most 
effectual  way  of  doing  so  was  by  means  of  suppositories  in- 
troduced into  the  vagina  or  rectum ; each  suppository  con- 
tained one  grain  of  opium,  half  a grain  of  extract  of  bella- 
donna, and  three  of  extract  of  hyoscyamus.  For  the  last 
year,  menstruation  has  been  oftener  scanty  than  profuse, 
coming  after  three  weeks  of  delay,  being  checked,  or  passing 
from  red  to  white,  from  the  most  trivial  cause,  even  from 
walking  across  the  room,  so  much  so  that  the  patient  always 
keeps  her  bed,  from  the  coming  until  the  subsidence  of  the 
menstrual  flow.  When  I found  leeches  requisite  to  relieve 
the  congestion  left  by  very  scanty  menstruation,  I applied 
them  to  the  walls  of  the  vagina,  without  giving  pain  or  the 
too  abundant  loss  of  blood  caused  by  their  application  to  the 
womb  itself.  By  these  means,  in  the  spring  of  1862  the 
vagina  and  neck  of  the  womb  were  in  healthier  condition, 
the  discharge  was  mucous  and  scanty ; indeed,  a slight  dis- 
charge eased  the  pain.  The  body  of  the  womb,  howrevei,  and 
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the  left  ovary,  were  not  better  than  when  I first  undertook 
the  case,  and  for  this  reason,  that  on  one  occasion  a sudden 
entrance  of  an  unwelcome  visitor  stopped  the  menstrual  flow 
and  confined  the  patient  to  her  bed  for  a fortnight,  and  after- 
wards the  dangerous  illness  of  her  mother  kept  her  in 
a sleepless  agony  of  expectation  for  many  weeks.  She  then 
left  town  to  close  her  mother's  eyes,  and  was  thus  reduced, 
for  several  months,  to  a state  of  extreme  exhaustion  which 
pi  evented  any  other  but  constitutional  treatment.  I cannot 
conclude  this  case  without  insisting  on  the  utility  of  the 
common  notions  of  physiology  forming  part  of  the  education 
of  a gentleman.  A clergyman  of  the  Church  of  England 
lays  the  foundation  of  almost  interminable  uterine  disease 
by  an  absurd  antiphysiological  system  of  education.  A 
priest  of  the  Catholic  Church  encourages  a delicate  lady 
to  adopt  the  austerities  of  conventual  life,  and  to  continue 
them  when  she  was  forced  by  ill-health  to  quit  the  convent. 
The  knowledge  of  the  influence  of  body  on  mind  is  impera- 
tively wanted  for  the  safe  and  intelligent  discharge  of  the 
priestly  office,  to  enable  him  to  distinguish  the  unavoidable 
infliction  of  disease  from  the  working  of  Satan  ; and  when 
I say  priest,  I mean  the  ministers  of  every  sect,  who  must 
inevitably  be  more  or  less  the  directors  of  the  best  of 
women,  who  are  anxious  and  scrupulous  because  of  their 
desire  to  advance  in  holiness. 


Case  41.— In  the  summer  of  1859,  I was  consulted  by  an 
unmarried  lady,  aged  thirty-one;  she  is  a brunette,  of  middling 
s tat  uie,  and  veiy  thin  ; her  mother  died  of  consumption,  her 
father  is  confirmedly  hypochondriacal,  an  uncle  died  insane, 
and  a sister  is  eccentric.  Delicate  from  childhood,  she  first 
menstruated  at  seventeen,  and  the  flow  was  tolerably  regular 
but  scanty.  The  first  symptoms  of  uterine  disease  date  from 
wenty-one,  when  she  had  abdominal  pains  and  slight  red  or 
brown  discharge,  and  was  treated  uselessly  by  tonics  for  two 
years,  when  she  consulted  the  late  Dr.  Engledue,  who  reco~- 
msed  uterine  disease,  and  advised  the  patient  to  consult  Dr 
• Bennet,  but  before  doing  so  she  again  tried  constitutional 
lemedies  for  two  years  longer.  Dr.  Bennet  found  ulceration 
of  the  neck  of  the  womb,  cured  it,  without,  however  ore 
venting  the  frequent  occurrence  of  sharp  abdominal  pakis' 
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with  slight  red  raucous  discharge  ; menstruation  was  irregular, 
very  painful,  scanty,  accompanied  by  decidual  membranes, 
nausea  or  sickness,  and  inability  to  walk.  In  other  words, 
inflammation  of  the  neck  of  the  womb  was  cured,  but  the 
patient  suffered  from  internal  metritis,  which  becoming 
worse  in  the  winter,  1858,  confined  her  to  bed  for  several 
weeks.  On  recovery  from  this,  she  returned  to  her  usual 
state  of  moderate  suffering,  and  occasionally  called  on  me, 
but  in  the  winter  she  became  thoroughly  invalided,  and  has 
not  left  her  house  for  three  years,  except  to  go  to  the  country 
on  two  occasions,  and  only  quitted  the  bed  for  the  sofa.  For 
many  weeks  she  was  confined  to  bed  by  excessive  fixed  pain 
above  the  pubis,  increased  by  the  patient’s  movements,  and 
by  pressure ; and  besides  this  constant  pain  there  were 
shifting  pains,  in  the  right  or  left  hypogastric  region  and 
distressing  epigastric  pain.  These  pains  were  often  so  bad, 
for  weeks,  that  she  was  obliged  to  rest,  day  and  night,  in  a 
crouching  position,  with  her  face  buried  between  her  knees, 
without  other  sleep  than  snatches  of  morphine  sleep,  from 
which  she  was  roused  by  pain.  The  tongue  was  perfectly 
healthy ; nevertheless  nausea  was  so  great  that  she  scarcely 
took  food,  and  vomited  what  she  took,  which  was  said  to 
relieve  pain  when  very  intense,  and  the  bowels  were  consti- 
pated. She  was  not  nervous,  excitable,  or  desponding,  but 
frequently  complained  of  dyspepsia,  and  was  strangely  idio- 
syncratic ; she  could  not  gargle,  nor  bear  mustard  poultices, 
nor  take  baths,  nor  ice,  nor  effervescing  drinks,  and  few  me- 
dicines agreed.  The  womb  was  anteverted,  two  or  three  times 
its  usual  size,  easily  circumscribed  by  the  finger  on  account 
of  the  patient’s  emaciation,  and  intensely  painful.  The  neck 
of  the  womb  was  slightly  painful,  but  healthy  in  appearance, 
so  I adopted  no  local  treatment,  and  tried  a host  of  remedies 
for  pain  and  sickness,  some  of  which  were  suggested  by  my 
friend  Dr.  Copland,  but  I found  nothing  to  suit  but  acetate 
of  morphine  in  a weak  solution  of  acetic  acid,  and  thus  she 
took  daily  from  one  to  two  grains  of  morphine ; brandy  was 
taken  to  the  amount  of  two  ounces  a-day.  Blisters  and  dill- 
water  relieved  epigastralgia,  and  mineral  acids  or  pastilles  de 
Vichy  corrected  heartburn  and  acidity.  Finding  constitutional 
remedies  of  no  use,  I sought  to  cure  by  local  measures,  and 
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I first  made  occasional  applications  of  nitrate  of  silver  to  the 
healthy  neck  of  the  womb  as  a counter-irritant,  and  because 
the  pain  was  always  more  bearable  when  there  was  some  dis- 
charge ; subsequently  I dilated  the  neck  of  the  womb,  which 
at  first  only  admitted  a fine  bougie.  I repeatedly  applied  four 
or  five  leeches  to  the  womb  after  the  menstrual  flow,  which 
became  more  and  more  scanty  and  was  no  longer  accompanied 
by  decidual  membranes  ; the  leeches  brought  away  very  little 
blood.  The  pain  often  only  subsided  while  the  leeches  were 
drawing  blood,  and  returned  so  soon  as  they  dropped  off ; and 
it  repeatedly  occurred  that  they  were  more  effectual  than 
ergot  of  rye  to  promote  uterine  contraction,  and  that,  after 
intense  forcing  pain,  two  or  three  tablespoonfuls  of  pus,  or 
stuff  resembling  thick  brown  paint,  were  suddenly  passed,  as 
if  to  certify  the  presence  of  internal  metritis.  By  these  means 
I kept  down  violent  pain,  and  the  sofa  could  be  used  for  a few 
hours,  and  in  the  summer  she  was  able  to  go  into  the  country 
for  a few  weeks.  In  the  winter  of  1860-1,  she  had  another 
bad  attack  and  was  confined  to  her  bed  for  three  months. 
The  following  summer  she  passed  in  the  country,  and  this  is 
her  condition  in  the  spring  of  1862.  Menstruation,  which 
came  at  seventeen,  and  was  always  scanty,  ceased  at  thirty- 
two,  about  a year  since.  The  womb  is  less  bulky,  less 
sensitive.  The  patient  always  complains  of  the  usual  fixed, 
pain  and  of  the  sympathetic  pains,  and  they  must  be  severe, 
as  they  still  prevent  her  lying  down  in  bed  and  require  her 
to  take  two  grains  of  morphine  in  the  course  of  the  day  to 
keep  them  under ; but  I feel  convinced  that  there  is  now  a 
great  amount  of  hypersesthesia  mixed  up  with  chronic  inflam- 
mation. The  irritation  of  the  lower  bowel,  habitually  caused 
by  severe  uterine  disease,  has  lately  amounted  to  diarrhoea, 
seven  or  eight  motions  being  passed  in  the  day.  Neverthe- 
less she  is  evidently  better,  can  attend  to  household  duties,  is 
about  all  day  j and  I consider  this  satisfactory,  knowing  the 
constant  family  vexations  to  which  she  is  subject,  the  preju- 
dicial effect  of  which  had  been  already  pointed  out  to  her  by 
Dr.  Engledue  ten  years  ago. 

Case  42.— In  1853,  a retired  colonial  surgeon  consulted 
me  about  his  daughter,  who  was  seventeen  years  of  age,  and 
had  suffered  from  painful  swelling  of  the  mammary  glands  ; 
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and  she  was  under  my  care  for  a few  weeks  in  the  autumn 
of  1861.  She  was  twenty-five  years  of  age,  a good-looking 
blonde,  highly  nervous,  flushing  easily,  and  very  stout  and 
flabby.  Born  of  delicate  parents,  she  resembled  them  in 
that  respect.  The  menstrual  flow  came  at  twelve,  always 
irregular,  painful,  and  scanty.  At  fifteen,  on  recovering  from 
fever,  a very  painful,  hard  swelling  was  discovered  in  the 
right  breast,  and  by  some  it  was  considered  malignant.  By 
degrees  the  menstrual  periods  became  worse,  and  there  were 
sharp,  shooting  pains  in  the  womb,  between  the  menstrual 
periods;  but  she  was  able  to  get  about  until  her  twentieth 
year,  when  a surgeon  discovered  an  ulcer  at  the  neck  of  the 
womb  ; he  cured  it,  and,  naturally  enough,  promised  that  this 
would  insure  recovery ; but  with  the  exception  of  the  loss  of 
sharp,  cutting  uterine  pains,  all  the  other  symptoms  re- 
mained ; indeed,  sickness,  which  had  been  bad  for  a few 
months,  became  worse,  and  continued  so  for  ten  months, 
although  there  was  no  biliousness  nor  jaundice,  and  nothing 
checked  this  but  going  to  the  sea-side.  While  sickness  was 
so  bad,  she  scarcely  passed  any  urine,  and  it  was  very  thick. 
None  of  the  numerous  diuretics  which  were  given  increased 
the  quantity  of  urine.  Was  it  because  so  little  urine  was 
voided,  that,  although  she  could  keep  down  very  little  food, 
she  suddenly  grew  remarkably  stout  ? She  became  more 
and  more  nervous,  and  could  no  longer  walk.  Leeches  were 
applied  frequently  to  the  abdominal  walls,  and  tonics  were 
given.  I saw  her  once  in  1858,  when  I only  detected  uterine 
irritation  as  a cause  of  hysteria.  She  persevered  with 
cooling  vaginal  injections,  but  matters  becoming  worse,  she 
came  to  town.  She  was  in  a very  hysterical  state,  conti- 
nually retching ; there  was  only  a mucous  discharge ; the 
neck  of  the  womb  was  inflamed,  but  not  ulcerated,  the  body 
was  enlarged  and  painful ; uterine  pains  were  severe,  of  a 
forcing  tenesmic  character,  and  sometimes  these  were  more 
severe,  and  a small  quantity  of  matter  was  suddenly  passed. 
This  expulsive  action  was  communicated  by  the  womb  to 
the  bowels,  for  tenesmal  diarrhoea  lasted  for  several  weeks, 
and  was  little  abated  by  blue  pill,  morphia,  chalk,  catechu, 
and  nitro-muriatic  acid.  The  pains  in  the  breasts  were  more 
complained  of  than  any  other  symptom,  being  unusually 
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severe  for  ten  days  before,  and  during  menstruation.  The 
mammary  glands  felt  like  two  hard  and  flattened  buns,  with 
sharp  edges,  and  were  freely  moveable  in  voluminous  breasts  , 
menstruation  was  so  painful,  and  attended  by  so  much  vomit- 
ing, that  she  kept  her  bed.  I well  saturated  the  neck  of  the 
womb  with  a solution  of  nitrate  of  silver  once  or  twice  a 
week.  Sickness  and  diarrhoea  were  somewhat  abated,  when, 
without  any  other  cause  but  violent  forcing  pains,  the  womb 
came  down  so  as  to  be  distinctly  seen  outside  the  vulva,  a 
very  singular  circumstance  in  a virgin,  in  whom  there  was  no 
unusual  laxity  of  the  vagina.  The  womb  was  replaced,  and 
there  has  been  no  repetition  of  this  accident.  Alum  and 
zinc  injections  were  prescribed,  as  well  as  belladonna  oint- 
ment to  the  abdominal  skin,  and  suppositories,  similar  to  those 
described  in  the  previous  cases,  were  introduced  into  the 
vagina.  Twice,  immediately  before  menstrual  periods,  I 
applied  four  leeches  to  the  womb  ; this  treatment  diminished 
habitual  pains,  improved  menstruation  and  breast  pains,  and 
I sent  the  patient  home  very  much  improved.  Nevertheless, 
I took  an  unfavourable  view  of  the  case.  There  is  evidence 
of  an  innate  faulty  organization  of  the  reproductive  organs 
and  of  the  nervous  system,  causing  so  much  continued  ill- 
health,  notwithstanding  judicious  treatment  and  the  ten- 
derest  nursing  of  a devoted  family. 

Purulent  internal  metritis,  as  illustrated  in  the  foregoing 
cases,  is  so  often  called  irritable  uterus,  that  it  may  be  useful 
to  append  a case  of  what  is  really  irritable  uterus  or  hyster- 
algia. 

Case  43. — Miss walked  into  my  study  slowly,  with 

difficulty,  and  dragging  the  left  leg  after  the  other.  She 
was  twenty-five  years  of  age,  single,  of  middle  stature,  slender 
make,  and  delicate-looking.  Her  antecedents  were  good, 
and  menstruation  had  first  appeared  at  fourteen,  and  was 
regular  and  normal  until  the  eighteenth  year,  when  she  felt 
herself  obliged  to  break  off  an  engagement  with  one  to  whom 
she  was  deeply  attached.  Prom  what  I know  of  the  lady,  it 
must  have  been  a desperate  battle  she  had  to  fight  within 
herself ; nevertheless,  she  appeared  calm  to  all  observers, 
going  quietly  through  the  regular  routine  of  household  duties 
without  hysterics  or  scenes.  But  the  mischief  worked  within, 
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disordered  the  nutrition  of  the  nervous  system,  so  as  to 
render  the  unusually  felt  action  of  the  ganglionic  nerves  in- 
tensely painful.  For  a few  months  after  this  event,  pain  in 
the  lower  part  of  the  back  and  sacrum  first  came  on,  and  it 
has  continued,  combined  with  other  symptoms,  for  seven 
years,  during  which  period  she  has  never  been  well  for  two 
months  at  a time.  During  this  long  course  of  sickness  the 
patient  has  often  suffered  from  severe  pain  in  the  lower  part 
of  the  abdomen,  and  from  leucorrhoea,  as  well  as  from  habi- 
tual and  considerable  gastro-intestinal  disturbance ; and  to 
remedy  this  state  of  things,  a very  judicious  selection  of  tonic 
and  other  medicines  had  been  ineffectually  prescribed.  I 
found  the  vagina  irritable;  the  neck  of  the  womb  exquisitely 
sensitive,  of  proper  size,  but  red,  without  ulceration,  excoria- 
tion, or  abnormal  hardness  of  tissue ; the  cervix  full  of  gela- 
tinous secretion ; and  there  was  a creamy  discharge  in  the 
vagina.  The  patient  was  no  doubt  suffering  from  subacute 
inflammation  of  the  neck  of  the  womb,  but  it  was  associated 
■with  a very  obstinate  morbid  condition  of  the  gastro-intestinal 
mucous  membrane.  The  tongue  was  so  thickly  furred  that  it 
resembled  a sheepskin  door-mat  seen  through  the  wrong  end 
of  a telescope,  indicating  an  analogous  state  of  the  lining 
membrane  of  the  stomach  and  intestines.  Digestion  was 
often  difficult  and  painful,  but  the  pain  was  chiefly  referred 
to  the  hypogastric  region.  Habitually  dull  and  bearable,  the 
pain  was  often  so  sharp  and  agonizing  that  the  patient  gave 
it  a substantive  existence,  speaking  of  it  as  "the  spasm.” 
It  would  come  spontaneously,  and  be  often  brought  on  or 
increased  by  menstruation,  or  by  the  smallest  quantity  of 
food  or  drink,  so  much  so  that  the  patient  often  went  with- 
out regular  meals.  Distension  of  the  intestines  often  gives 
great  pain,  but  in  this  case  they  were  not  much  distended  by 
flatus,  and  “ the  spasm  ” was  quite  independent  of  this  cause 
of  distress.  The  pain  occasioned  nausea,  but  no  sickness;  in- 
deed the  patient  was  never  sick,  except  when  opium  had 
been  given.  I witnessed  one  of  these  attacks;  there  was 
intense  abdominal  pain  without  flatulence,  no  palpitation 
of  the  heart,  but  the  palpitation  of  the  aorta,  to  which 
she  had  been  subject  for  several  years,  was  greatly  in- 
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creased;  the  pulse  was  at  130,  the  skin  hot,  and  there  was 

headache.  , 

Besides  chronic  disorder  of  the  raucous  mem  iranes,  ielc^ 
were  unusually  severe  forms  of  neuralgia:  neuialgia  o tie 
intestinal  nerves,  to  which  must  be  referred  the  fits  o seieie 
abdominal  pain,  perhaps  the  dyspeptic  state  (althoug  m 
another  case,  now  under  treatment,  the  abdominal  pains  ai  e 
still  more  severe,  and  nevertheless  the  tongue  is  clean); 
lumbo-abdominal  neuralgia,  numbness  and  pain  in  the  back 
and  in  the  lower  limbs,  with  difficulty  of  walking ; neuralgia 
of  the  neck  of  the  womb  itself— the  irritable  uterus  of 
Gooch,  who  had  no  speculum  wherewith  to  view  the  inflamed 
uterus.  But  notwithstanding  this  permanent  torture  of  so 
many  different  nerves,  the  patient  was  not  nervous,  no  malcule 
imaginaire,  as  stated  by  one  physician,  who  advised  exertion, 
which  made  her  worse,  but  a sensible  woman,  reasoning 
soundty  upon  sufferings  borne  with  fortitude  indomitable ; 
she  is  not  hysterical,  being  subject  neither  to  globus  hyste- 
ricus, nor  to  hysterical  fits  or  convulsions.  The  case  was  called 
dyspepsia  by  Dps.  Wktson  and  Brinton — but  the  term  would 
convey  a very  inadequate  notion  of  the  disease,  and  tonic 
remedies  gave  no  permanent  relief;  neither  was  it  simply  a 
case  of  uterine  inflammation,  but  disease  of  the  whole  gan- 
glionic nervous  system  perverting  the  functions  of  several 
mucous  membranes.  And  if  the  skin  has  its  interminable 
psoriasis,  acne  rosacea,  as  well  as  other  affections,  maintain- 
ing their  ground  notwithstanding  treatment  and  long  lapse 
of  years,  why  should  one  be  surprised  to  meet  with  equally 
interminable  affections  of  the  internal  skin,  of  the  gastro- 
intestinal mucous  membrane,  and  of  the  sexual  mucous  mem- 
brane ? With  regard  to  treatment,  assuming  that  the  uterine 
disease  had  incited  and  perpetuated  the  neuralgic  and  the 
dyspeptic  conditions,  I directed  my  chief  attention  to  the 
treatment  of  the  womb ; and  indeed,  all  the  usual  remedies 
for  neuralgia  and  dyspepsia  had  been  repeatedly  tried.  I 
ordered  vaginal  injections  to  be  carefully  made  twice  a day, 
with  a solution  of  acetate  of  lead,  one  drachm  to  the  pint  of 
water ; a teaspoonful  of  laudanum  to  be  added  to  each  injec- 
tion. I recommended  injections  to  be  also  made  twice  a 
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day  into  the  bowels,  with  two  tablespoonfuls  of  warm  milk 
to  which  was  to  be  added  one  tablespoonful  of  the  following 
solution Tincture  of  hyoscyamus,  one  ounce;  Battled 
solution  of  opium,  two  drachms ; and  three  ounces  of  water 
The  lament  to  be  applied  twice  a day  to  the  abdomen,  was' 
to  be  made  of  chloroform,  laudanum,  and  oil  of  turpentine, 
of  each  half  an  ounce,  with  two  drachms  of  camphor  and  two 
ounces  and  a half  of  olive  oil.  Two  tablespoonfuls  of  the 
following  mixture  were  to  be  taken  three  times  a day  before 
meals  . Three  drachms  of  diluted  phosphoric  acid,  six  of 
tincture  of  orange-peel,  to  five  ounces  of  infusion  of  cascarilla. 
f ifteen  drops  of  liquor  potassae  were  to  be  taken,  in  a wine- 
glass of  cold  water,  three  times  a day,  directly  after  meals. 

wo  grains  of  extract  of  hyoscyamus,  with  two  grains  of 
Dover's  powder,  were  also  prescribed  as  a pill  to  be  taken 
every  night  for  a few  days,  and  then,  occasionally.  Walking 
exercise  was  forbidden,  as  it  greatly  increased  the  patient's 
sufferings. 


. Chloroform  in  emulsion  of  almonds,  or  tincture  of  digitalis, 
with  cherry  laurel  water,  were  useful  when  aortic  convulsive 
action  came  on.  This  plan  of  treatment  was  continued  for 
some  weeks  with  slight  improvement;  and,  when  the  patient 
came  to  town,  I painted  the  neck  of  the  womb,  inside  and 
out,  with  a solution  of  nitrate  of  silver,  forty  grains  to  the 
ounce  of  distilled  water,  twice  a week.  This  improved  the 
appeal  ance  of  the  neck  of  the  womb  without  diminishing  its 
exquisite  sensitiveness,  or  rendering  less  painful  the  men- 
strual periods,  which  always  confined  her  to  bed  and  often 
brought  on  “ the  spasm  ;"  and  I may  say  the  same  of  leeches 
applied  to  the  neck  of  the  womb,  for  if  they  sometimes 
diminished  the  back-pain,  they  had  no  effect  on  hysteralgia. 
For  three  weeks  my  patient  took  three  Turkish  baths  a week, 
she  sweated  freely,  but  fainted  repeatedly,  and  they  increased 
nausea,  enteralgia,  and  the  aortic  palpitation. 

Bearing  in  mind  a very  similar  case  mentioned  by  Bouchut, 
and  cured  by  hydropathy,  I advised  giving  it  a fair  trial. 
She  entered  an  establishment,  and  it  was  only  after  perse- 
vering for  seven  months  that  marked  improvement  took 
place;  and  when  I last  saw  her  she  had  gained  flesh  and 
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looked  better ; she  could  walk  two  miles  without  feeling 
tired,  menstruation  faas  not  so  painful,  and  the  back-pain 
and  the  discharge  had  diminished.  The  tongue  was  as 
furred  as  ever,  and  the  aortic  phenomena  were  kept  under  by 
the  half  pack.  Hydropathy  should  not  be  credited  with  the 
whole  of  this  improvement,  for  the  total  change  of  food, 
habits,  and  associations  is  a most  powerful  therapeutical 
agent. 


CHAPTER  XX. 


EXFOLIATIVE  INTERNAL  METRITIS. 

Out  of  the  fifty  patients  who  form  the  chief  subject  of  this 
inquiry,  four  were  passing  decidual  membranes  while  under 
my  treatment,  and  ten  more  had  done  so  at  an  earlier  period 
of  the  disease.  That  in  fourteen  out  of  fifty  eases,  or  in 
twenty-eight  per  cent.,  internal  metritis  should  be  associated 
with  the  exfoliation  of  the  internal  mucous  membrane  of  the 
womb,  is  a very  interesting  fact,  however  different  may  be 
its  interpretation.  With  one  exception,  whenever  the  unim- 
pregnated womb  exfoliated  its  mucous  membrane  at  men- 
strual periods,  I have  always  satisfied  myself  that  there  were 
signs  of  inflammation  of  the  mucous  lining  of  the  womb 
before  the  exfoliation  occurred,  and  during  intermenstrual 
periods,  as  in  Case  No.  40.  I therefore  admit,  that  for  the 
unimpregnated  womb  to  exfoliate  its  mucous  membrane, 
internal  metritis  must  coincide  with  a morbid  ovarian  im- 
pulse. To  rightly  measure  this  morbid  influence,  I will 
briefly  explain  the  several  ways  in  which  the  ovary  influences 
the  womb.  Everybody  knows  that  the  healthy  ovary  pro- 
duces the  turgescent,  softened  state  of  the  uterus,  and  causes 
it  to  perspire  blood  at  each  menstrual  period.  This  wonder- 
ful physiological  act  has  its  parallel  in  the  influence  of  the 
inflamed,  ovary  on  the  womb,  for  it  softens  its  tissues,  and 
often  determines  menorrhagia.  This  I prominently  asserted 
some  twelve  years  ago,  and  it  tallies  with  the  experience  of 
Dr.  Oldham,  who  showed  me  a patient  in  whom  chronic 
ovaritis  had  brought  on  swelling  of  the  womb,  a softening  of 
its  texture,  and  great  pain  on  pressure.  The  consequence  of 
this  was  the  descent  of  the  womb  into  the  vagina,  the  abra- 
sion of  epithelium,  and  subsequent  ulceration  of  the  neck 
of  the  womb — a condition  which  is  too  often  considered  the 
only  disorder — and  in  showing  me  this  case,  Dr.  Oldham 
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stated  that  he  had  repeatedly  seen  similar  ones,  and  one  will 
be  found  related  by  Dr.Bienfait — Union  Medicate,  Tom.  VIII. 

Among  those  who  side  with  me,  none  has  expressed  him- 
self in  stronger  language  than  my  lamented  friend  Aran, 
who  says — Diseases  of  the  Womb,  p.  584 — “ I have  never 
met  with  chronic  ovaritis,  unattended  by  internal  metritis, 
with  or  without  ulceration  of  the  neck  of  the  womb.  A large 
amount  of  uterine  disease  met  with  in  unmarried  women, 
which  is  exclusively  referred  to  the  neck  of  the  womb,  is 
caused  by,  and  indefinitely  prolonged  by  chronic  ovaritis. 
I have  also  sometimes  found  pus  on  the  internal  surface  of 
the  womb.”  And  again,  p.  602 — “ It  is  chronic  ovaritis 
which  has  furnished  me  with  the  most  severe  cases  of  uterine 
disease,  in  which  health  has  been  most  affected;”  and  forget- 
ting my  writings,  he  adds,  “ if  this  remark  has  not  yet  been 
made,  it  is  because  the  easy  recognition  of  uterine  disease 
has  caused  ovaritis  to  Jbe  overlooked.”  This  coincides  with 
the  late  Dr.  Bigby’s  affirmation,  that  he  had  never  seen 
ovarian  irritation  to  exist  without  coincident  derangement  of 
the  uterine  functions. 

The  influence  of  ovaritis  on  internal  metritis  is  proved 
by  some  of  the  untoward  results  of  the  abrasion  of  the 
diseased  uterine  mucous  membrane.  Thus  two  of  Nelaton’s 
patients  died  twenty-four  hours  after  the  abrasion,  and  so 
large  a quantity  of  pus  was  found  in  the  ovaries,  that  they 
must  have  been  long  inflamed.  The  ovarian  influence  which 
causes  uterine  exfoliation  may  be  inflammatory,  as  in  Case 
No.  40,  for  no  decidual  membranes  were  passed  until  the 
patient  had  the  burning  ovarian  pain  and  the  swelling,  said  to 
be  the  inflamed  ovary  by  two  practitioners  ; but,  in  many 
cases,  there  is  no  evidence  of  ovarian  inflammation,  and  the 
phenomenon  is  the  result  of  some  other  morbid  ovarian  in- 
fluence, as  in  the  following  singular  case,  which  I published 
in  Dr.  Beale’s  Archives  of  Medicine. 

Case  44. — A lady,  aged  twenty-five,  of  middle  stature, 
healthy  complexion,  with  brown  hair  and  eyes,  came  to  con- 
sult me  in  September,  1860.  With  the  exception  of  an  unusu- 
ally severe  coryza,  which  had  lasted  for  years  and  been  attended 
by  a very  abundant  discharge  of  mucus,  the  patient  had 
always  enjoyed  good  health  until  she  married  at  twenty-three. 
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Menstruation  first  came  at  fifteen,  and  continued  regular  until 
marriage ; but  ever  since  that  period  it  became  more  painful, 
and  was  almost  always  accompanied  by  the  passing  of  some 
flesh-like  substance  from  the  vagina.  She  was  also  annoyed 
by  the  frequent  coming  away  of  a large  quantity  of  a gluey 
discharge,  which  did  not  yield  to  a very  judicious  combina- 
tion of  tonic  medicines,  prescribed  by  my  friend  Mr.  Ham- 
mond of  Ipswich,  who  likewise  ordered  vaginal  injections; 
there  was  no  pelvic  pain  and  none  in  the  back.  No  exami- 
nation had  been  made.  Until  two  months  previous  to  con- 
sulting me,  the  patient's  general  health  had  not  suffered,  but 
lately  she  had  complained  of  feeling  weak  and  nervous.  I 
found  the  neck  of  the  womb  congested  and  painful,  both  lips 
of  the  os  uteri  were  deeply  excoriated,  and  so  red  as  to 
resemble  a large  raspberry.  I considered  this  to  be  an  in- 
stance of  uterine  inflammation  produced  by  marriage,  and 
the  case  improved  under  the  influence  of  an  occasional  appli- 
cation of  the  solid  nitrate  of  silver  or  of  its  solution.  The 
menstrual  period  had  become  due ; a small  quantity  of  red 
mucus  was  daily  passed.  When  she  called  on  November 
20th,  I told  her  to  put  the  feet  in  hot  water,  to  inject  warm 
water  into  the  vagina,  and  to  apply  hot  poultices  to  the 
abdomen.  This  brought  on  the  menstrual  flow,  but  it  was 
so  profuse  and  so  painful,  that  Mr.  Powell  of  Wandsworth 
Road  was  sent  for.  In  what  was  passed,  he  detected  an 
unbroken  sac,  which,  on  being  opened,  was  only  found  to 
contain  liquid  blood,  and  no  trace  of  a foetus  could  be  dis- 
covered. When  I saw  the  patient  on  the  26th,  she  was  still 
debilitated  by  the  loss  of  blood  ; there  were  no  abdominal 
pains ; no  pains  on  pressing  above  the  pubis ; but  the  neck 
of  the  womb  was  very  sensitive  to  pressure,  the  eroded  sur- 
face was  of  a more  fiery  red,  and  there  had  been  more  ropy 
discharge.  I coated  the  abraded  surface  with  the  solid 
nitrate  of  silver,  ordered  alum  and  zinc  injections,  advised 
mercurial  ointment  and  extract  of  belladonna  to  be  rubbed 
into  the  skin  above  the  pubis  twice  a day,  and  iodide  of 
potassium  to  be  taken  in  a compound  infusion  of  gentian. 
The  uterine  cast,  when  brought  to  me  three  days  after  mace- 
ration in  spirit,  was  in  two  fragments,  as  represented  in 
Plate  II.,  figs.  1 and  2.  When  adjusted,  they  remind  one  of 
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the  cavity  of  the  womb  regularly  distended.  Each  fragment  is 
about  two  inches  and  a half  in  length,  an  inch  and  a half  wide, 
and  about  a line  in  thickness.  One  side  of  these  membranes 
has  the  rough  and  floccular  appearance  of  the  decidual  mem- 
brane as  it  is  detached  from  the  womb,  and  the  other  side  is 
soft,  smooth,  and  punctuated,  like  the  inner  surface  of  the 
same  membrane,  by  the  openings  of  the  uterine  glands. 

This  case  is  well  worth  discussion.  Health  was  perfect 
until  marriage.  Marriage  so  influenced  the  womb  as  to 
cause  it  to  detach,  more  or  less,  its  mucous  membrane  at 
every  menstrual  period.  Raciborski  has  proposed  a simple 
solution  for  this  occurrence,  by  admitting  pregnancy  and  a 
very  early  miscarriage  in  all  cases  of  membranous  dysmeuor- 
rhosa ; but  decidual  membranes  are  passed  at  menstrual 
periods  by  virgins,  by  widows,  by  women  at  the  change  of 
life,  and  by  married  women  living  apart  from  their  husbands. 
With  regard  to  my  patient/menstruation  was  regular,  there 
was  no  sickness,  nor  any  other  sign  of  pregnancy ; no  portions 
of  a foetus  were  found  by  Mr.  Powell,  nor  by  Mr.  Hammond 
on  many  subsequent  occasions.  Thus  it  is  clear  that  sexual 
influence,  operating  directly  on  the  womb,  or  mediately  by 
the  ovaria,  had  caused  the  periodical  exfoliation  of  the  uterine 
mucous  membrane,  the  prime  morbid  element  of  the  case. 
What  is  the  nature  of  this  morbid  element?  For  the  last 
two  years  there  had  been  no  evidence  of  chronic  inflammation 
of  the  womb  during  intermenstrual  periods,  no  fixed  pain,  no 
red  or  brown  discharge,  or  nausea;  so  I do  not  feel  justified 
in  giving  the  name  of  inflammation  to  a process  of  the  womb 
which  only  occurs  at  each  menstrual  period.  This  case  confirms 
Dr.  Oldham’s  idea,  that  the  mucous  membrane  of  the  womb 
exfoliates  under  some  influence  independent  of  inflammation, 
much  better  than  those  he  has  himself  adduced ; for,  in  his 
cases,  uterine  disease  existed  previous  to  the  passing  of  the 
decidual  membranes,  and  a relation  of  cause  and  effect  might 
fairly  be  supposed  to  exist  between  the  chronic  inflammation 
of  the  uterine  mucous  membranes  and  its  exfoliation,  as  I 
have  shown,  and  as  my  friend  Dr.  Bernutz  has  stated.  Did 
uterine  exfoliation  occur  at  every  menstrual  period  after  mar- 
riage? The  patient’s  report  is  probably  correct,  for  ever 
since  attention  has  been  awakened  to  the  fact,  the  mem- 
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branes  have  always  accompanied  menstruation.  Since  the 
membranes  which  I have  depicted  were  passed,  Mr.  Hammond 
has  carefully  watched  the  case,  and  when  I last  heard  from 
him  in  March,  1862,  the  patient  remained  in  the  same  state, 
passing  decidual  membranes  at  the  termination  of  each  men- 
strual period,  and  at  other  times  large  quantities  of  glutinous 
discharge.  The  inflammation  of  the  neck  of  the  womb  is  a 
secondary  element  of  the  case,  and  was  caused  by  the  forcible 
distension  necessary  to  let  pass  so  voluminous  a body  as  that 
of  which  I have  depicted  the  fragments.  Inflammation  of 
thousands  of  mucous  follicles  that  line  the  cervix,  explains  the 
abundant  ropy  discharge ; and  its  alkaline  nature  accounts 
for  the  extensive  excoriation  of  the  os  uteri.  The  monthly 
expulsion  of  a voluminous  body  through  the  neck  of  the 
womb,  prevented  tonics  and  injections  being  of  much  use, 
and  counteracted  the  usual  curative  effects  of  nitrate  of  silver. 
I have  never  met  with  any  other  case  of  deciduous  dysmenor- 
rhoea  not  preceded  by  uterine  inflammation  • but  is  this 
the  cause  of  the  exfoliation,  or  merely  a sequel?  As  in  my 
case,  so  in  many  others,  doubtless  the  inflammation  of  the 
neck  of  the  womb  is  only  the  sequel,  and  could  not  induce 
that  condition  of  the  body  of  the  womb  which  causes  its 
mucous  membrane  to  exfoliate.  It  is  only  when  distinct 
symptoms  of  internal  metritis  are  met  with  between  the 
menstrual  periods,  thereby  rendered  menorrhagic  and  un- 
usually painful,  that  inflammation  of  the  body  of  the  womb 
and  the  exfoliation  of  its  mucous  membrane,  can  be  fairly 
considered  to  stand  as  cause  to  effect,  and  very  few  recorded 
cases  contain  sufficient  evidence  to  solve  the  question. 

Chaussier,  in  his  letter  to  Madame  Boivin,  says,  that  he 
found  a tumour  hanging  from  the  neck  of  the  womb,  with 
its  most  voluminous  extremity  dependent,  as  if  it  were  a 
polypus,  but  the  tumour  was  soft,  easily  came  away,  and  was 
full  of  blood,  being  a cast  of  the  womb,  which  cast  had 
become  inverted,  A good  instance  of  this  is  related  hy  Dr. 
Vannoni  of  Florence. 

Case  45. — M.  Marinelli  had  been  married  six  years  when 
she  consulted  Dr.  Yannoni.  She  had  never  borne  children, 
and  for  the  last  three  years  connexion  had  been  very  painful. 
A polypus  was  found  and  extracted  from  the  neck  of  the 
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womb.  After  its  removal  the  neck  of  the  womb  was  very 
sensitive  to  pressure,  and  there  remained  a permanent  state 
of  distress  and  soreness,  rather  than  pain,  in  the  right  iliac 
region,  micturition  was  interfered  with,  and  menstruation 
had  not  re-appeared,  when,  on  the  2nd  of  April,  1832,  five 
months  after  the  operation,  and  at  a menstrual  period,  frightful 
abdominal  pains  caused  fever,  with  delirium  and  convulsion. 
The  abdomen  could  not  be  touched  without  giving  intense 
pain.  This  state  of  things  lasted  for  three  days,  when  blood 
passed  from  the  vagina,  at  first  in  small  quantities,  then 
abundantly.  On  the  third  day  of  the  menstrual  flow,  a con- 
siderable substance  came  away,  and  menstruation  continued 
for  the  three  following  days.  Externally  viewed  the  substance 
was  red,  soft,  and  smooth,  with  red  dots,  more  numerous  in 
that  portion  which  had  lined  the  fundus  of  the  womb.  The 
upper  portion  of  it  was  wider  than  the  lower,  and  terminated 
by  prolongations,  which  seemed  the  casts  of  dilated  Fallopian 
tubes.  The  lower  portion  was  cylindrical.  The  whole  body 
was  two  inches  long  and  ten  lines  in  width  from  one  oviduct 
to  the  other,  and  seven  lines  at  its  lower  extremity.  On 
being  opened,  it  was  found  to  be  a sac,  with  an  upper  cavity 
of  a triangular  shape.  The  inner  surface  had  a velvety 
floccular  appearance,  and  with  a strong  lens  it  was  easy  to 
distinguish  numerous  vessels.  It  became  white  on  being 
macerated  in  water. 

Case  46. — A highly  respectable,  strong,  healthy-looking 
woman,  aged  twenty-four,  consulted  me  on  the  26th  of 
February,  1861.  Menstruation  came  at  fourteen,  -was  quite 
regular,  not  very  abundant,  but  very  painful  until  her  twentieth 
year,  when  she  began  to  suffer  so  much  with  bearing-down 
pains,  pains  in  the  back,  and  had  so  much  difficulty  in  getting 
up  and  down  stairs,  that  she  was  obliged  to  give  up  her  place 
as  lady’s-maid.  Menstruation  was  unusually  painful ; leeches 
externally  applied,  and  blisters,  gave  no  relief.  She  was  for 
a time  under  Dr.  Simpson.  No  painful  treatment  was  adopted, 
carbonic  acid  injections  were  made  three  times,  and  a sponge 
pessary  ordered  and  worn  for  a year.  This  treatment  had 
been  continued  without  favourable  results  for  three  years, 
when  I saw  the  patient.  On  careful  examination  I found  a 
virgin  womb,  apparently  healthy,  with  the  exception  of  its 
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being  lower  down  than  usual.  The  patient  complained  of 
bearing-down  and  back-pains  coming  on  soon  after  she  walked 
or  stood  about ; otherwise  she  felt  well,  so  I merely  ordered 
alum  vaginal  injections  to  be  used  twice  a day.  There  was 
no  fixed  surpubic  pain,  no  brown  or  red  discharge,  which  so 
often  indicate  inflammation  of  the  lining  membrane  of  the 
womb.  A few  days  after,  she  brought  me  a membranous 
substance  which  had  come  away  with  a blood-clot  during  an 
unusually  painful  menstrual  period.  On  examination  I found 
nothing  unusual  in  the  appearance  of  the  womb  or  of  the 
upper  part  of  the  vagina ; nevertheless  I ordered  the  patient 
to  rub  into  the  skin,  above  the  pubis  an  ointment  made  of 
extract  of  belladonna  and  mercurial  ointment.  The  drawing, 
fig.  3,  Plate  II.,  is  a very  accurate  representation  of  the  mem- 
brane which  was  passed.  Its  upper  portion  is  evenly  defined, 
like  the  plait  of  a folded  bladder,  with  rounded  angles,  with- 
out openings  for  the  Fallopian  tubes.  Its  lower  outline  is 
irregular,  jagged,  and  filmy,  as  if  irregularly  torn  off  from 
an  extensive  surface.  It  is  about  two  inches  broad  and  one 
and  a half  in  length.  It  must  have  lined  a vaulted  region, 
and  its  two  sides  must  have  been  pressed  against  each  other 
by  a blood-clot,  or  some  other  substance.  Both  sides  of  this 
membrane  are  very  much  alike.  It  is  not  thick  and  pulpy, 
like  decidual  formations,  but  thin,  and,  after  immersion  in 
spirit,  looks  like  soddened  parchment,  here  and  there  stained 
with  blood.  It  has  not  on  one  side  the  cribriform  appearance 
resulting  from  the  opening  of  the  uterine  glands.  On  being 
examined  microscopically  by  Dr.  Beale,  pavement  cells  were 
distinctly  found. 

Has  the  condition  which  led  to  the  formation  of  this 
membrane  any  relation  to  the  patient's  sufferings  for  the  last 
four  years  ? I believe  it  to  be  so.  Did  she  ever  during  that 
period  pass  similar  membranes  ? Probably ; for  during  the 
following  catamenial  period  she  passed  a solid  substance,  but 
as  it  was  partly  decomposed,  I could  only  ascertain  that  it 
was  similar  to  the  one  I have  described,  only  thicker  by 
superposition  of  membranous  flakes.  On  the  21st  of  April, 
she  had  just  menstruated,  with  little  pain  or  clots,  and  no 
membrane  had  been  passed.  The  patient  was  certainly  better, 
had  less  pain,  could  walk  more,  and  was  told  to  continue  the 
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mercurial  ointment,  the  injections,  the  cold  sponge-bath,  and 
to  rest  a couple  of  hours  on  the  sofa  in  the  middle  of  the 
day.  On  the  22nd  of  May,  menstruation  had  ceased ; a few 
clots,  but  no  membranes,  had  been  passed,  with  slight  pain. 
The  patient  is  going  to  the  sea-side,  will  bathe,  and  continue 
to  use  astringent  injections,  but  leave  off  the  mercurial  oint- 
ment, which  has  been  continued  three  months.  I sanctioned 
the  patient’s  being  married  in  three  months,  believing  that  it 
would  be  rather  beneficial  than  detrimental,  particularly  if 
pregnancy  were  carried  to  full  term, — a rare  occurrence,  for 
sterility  is  the  rule  when  the  womb  exfoliates  its  mucous 
membrane  at  catamenial  periods. 

The  foreign  body  passed  by  this  patient  is  so  similar  to 
one  observed  by  Dr.  Farre,  that  I might  have  used  his  words 
in  describing  my  preparation.  The  absence  of  the  cribriform 
appearance,  the  thinness  of  the  membrane,  the  presence  of 
pavement  cells,  led  him  to  admit  that  it  came  from  the 
vaginal  cul-de-sac,  but  it  may  be  first  argued  on  general 
principles  that  the  structure  of  mucous  membranes  becomes 
so  modified  by  inflammation,  that  pavement  cells  might  pos- 
sibly be  developed  in  the  mucous  membrane  of  the  body 
of  the  womb,  which  was  lined  by  ciliated  epithelium  in  its 
normal  condition ; and  however  singular  this  position  may 
appear,  it  is  assented  to  by  Dr.  Beale,  and  Aran  found  this 
to  be  the  case  on  examining  the  lining  membrane  of  the 
body  of  the  womb  in  those  who  had  suffered  from  internal 
metritis.  Arguing  from  the  peculiarities  of  the  case,  it  may 
be  said  that  the  membrane  does  not  clearly  show  its  vaginal 
origin  by  a wrell-defined  tubular  shape,  by  bearing  the  im- 
pression of  vaginal  rugm,  and  by  presenting  a cup-like 
depression  made  by  the  extremity  of  the  neck  of  the  womb, 
as  in  other  specimens  delineated  by  Dr.  Farre,  about  the 
vaginal  origin  of  which  there  can  be  no  doubt.  The  mem- 
brane is  exactly  like  the  fragment  of  a collapsed  bladder,  so 
long  folded  that  the  plait  remained  permanent,  and  one  can 
understand  that  this  was  done  by  pressure  of  the  blood 
against  the  side  of  a distended  womb ; but  I cannot  make 
out  how  this  could  have  taken  place  in  the  vaginal  cul-de- 
sac.  Moreover,  it  is  not  rare  in  certain  forms  of  vaginitis, 
for  the  epithelium  to  be  thrown  off  in  large  shreds,  which 
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look  exactly  like  the  film  on  the  surface  of  liquid  paint  when 
exposed  to  the  air.  In  such  cases  there  is  a certain  amount 
of  redness  and  sensitiveness  of  the  vagina,  whereas  I found 
the  vagina  perfectly  healthy  on  examining  my  patient,  once 
immediately  after  menstruation,  and  again  immediately  before 
and  after  a subsequent  menstrual  period,  on  two  occasions 
when  the  membranes  were  passed.  Neither  this  patient,  nor 
that  of  Dr.  Farre,  who  passed  an  exactly  similar  membrane, 
complained  of  rawness  and  vaginal  distress,  which  were 
marked  symptoms  of  the  cases  related  by  this  accomplished 
observer  in  which  the  product  was  evidently  detached  from 
the  vagina.  It  would  be  singular  if,  while  the  exfoliation  of 
a thin  pellicle  may  be  accompanied  by  distinct  symptoms  of 
vaginitis,  the  exfoliation  of  a much  denser  substance  from 
the  vagina  should  give  rise  to  none  at  all.  For  these  reasons 
I believe  that  this,  although  differing  from  the  well-known 
decidual  membranes,  was  still  formed  in  the  body  of  the 
womb,  but  the  question  requires  to  be  reconsidered  by  the 
light  of  other  cases. 

Whatever  doubt  may  still  hang  over  the  supposition  that 
internal  metritis  precedes  uterine  exfoliation,  it  must  be  ad- 
mitted that  the  habit  of  exfoliation  leads  to  internal  metritis  ; 
for  ten  of  my  fifty  patients  had,  for  a long  time,  passed 
decidual  membranes,  before  I recognised  internal  metritis, 
then  unusually  distressing.  Exfoliation  entails  other  conse- 
quences less  liable  to  discussion.  As  in  Case  No.  44,  the  neck 
of  the  womb  often  continues  to  be  permanently  inflamed  and 
ulcerated,  particularly  if  the  membranes  be  voluminous,  and 
if  the  neck  of  the  womb  has  not  been  dilated  by  the  passage 
of  a child.  As  in  this  case,  so  in  many  others,  the  unyielding 
tissues  of  the  neck  of  the  womb  cause  retention  of  the  men- 
strual fluid,  until  the  occurrence  of  parturient  efforts  suffi- 
ciently strong  to  promote  the  expulsion  of  both  blood  and 
decidual  membranes.  These  may  be  retained  six  weeks,  as 
in  the  case  of  a young  woman  wrho  had  previously  borne 
several  children,  and  who  expelled  a triangular  sac,  examined 
by  Robin,  and  found  to  be  the  very  uterine  mucous  mem- 
brane itself.  The  habitual  distension  of  the  womb  explains 
why,  if  one  compares,  in  our  hospital  museums,  the  wombs  of 
women  who  were  affected  with  dysmenorrhsea,  writh  those  of 
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women  who  died  during  menstruation,  it  will  be  found  that 
when  the  mucous  membrane  of  the  womb  was  in  the  habit 
of  exfoliating,  its  internal  cavity  was  much  larger  than  usual, 
the  mucous  membrane  much  more  injected,  and  the  walls  of 
the  womb  thicker.  No  other  reason  is  wanted  to  account 
for  the  displacements  of  the  womb  which  often  accompany 
exfoliation.  Nothing  can  be  worse  than  the  prognosis  of 
such  cases,  even  when  the  womb  has  not  been  in  the  habit 
of  exfoliating  every  month  for  years.  I have  kept  off  the 
exfoliation  for  a month  or  two  by  leeching  the  womb  before 
menstruation,  and  by  adopting  the  treatment  advised  in  this 
case.  The  tendency  to  exfoliation  has  sometimes  worn  itself 
out ; at  others,  after  continuing  many  years,  patients  have 
become  disheartened  at  obtaining  no  relief,  and  have  sought 
other  advice;  and  the  present  inquiry  therefore  shows  that, 
on  ceasing  to  exfoliate,  the  womb  only  changes  a more  obscure 
for  a simpler  form  of  internal  metritis. 

PSEUDO-MEMBRANOUS  INTERNAL  METRITIS. 

The  mucous  membrane  of  the  womb,  like  any  other  mucous 
membrane,  may  produce  pseudo-membranes  which  are  not 
decidual.  I have  no  case  in  point,  but  some  years  ago  I 
exhibited  to  the  Fellows  of  the  London  Medical  Society,  the 
uterus  of  a young  woman  who  was  under  the  care  of  Dr. 
Watson  at  the  Middlesex  Hospital,  and  who  died  from  pro- 
fuse menstruation.  Dr.  Watson  cannot  remember  all  the 
details  of  the  case,  but  he  recollects  that  it  was  not  marked 
by  the  symptoms  of  acute  metritis.  The  morbid  specimen 
is  preserved  in  King’s  College  Museum,  and  the  mucous 
membranes  of  the  womb  were  alone  diseased ; both  seem  to 
have  been  acutely  inflamed,  since  both  are  covered  with  a 
thick  false  membrane.  This  membrane  is  not  an  exfoliation 
of  the  mucous  membrane,  for,  in  that  case,  only  the  cavity 
of  the  body  of  the  womb  would  have  produced  it;  whereas 
this  false  membrane  covered  both  the  cavities  of  the  body 
and  the  neck,  and  even  part  of  the  os  uteri.  Neither  can 
this  membrane  be  considered  to  be  merely  the  fibrine  of 
a blood-clot ; for  on  closer  examination,  it  will  be  found  to 
be  of  a loose  texture,  more  pointed  with  red  where  it  lines 

t 2 


276 


EXFOLIATIVE  INTERNAL  METRITIS. 


the  body  of  the  womb,  and  paler  and  denser  where  it  lines 
the  neck.  Dance,  on  opening  the  body  of  a child  who  died 
of  peritonitis,  found  the  womb  distended  by  pus,  the  uterine 
internal  surface  being  of  a deep  red  colour,  under  a false 
membrane  of  some  thickness.  B.  de  Boismont  gives  the 
case  of  a woman  who  died  at  twenty-one  without  having 
menstruated.  The  womb  was  distended  by  three  or  four 
ounces  of  pus,  contained  in  a pseudo-membranous  cyst,  with- 
out either  Fallopian  or  uterine  aperture ; the  softened  and 
uneven  surface  of  the  uterine  tissue  could  be  seen  through 
several  perforations  of  the  cyst. 


CHAPTER  XXI. 


ULCERATIVE  INTERNAL  METRITIS. 

In  the  several  forms  of  internal  metritis  of  which  I have 
sketched  the  history,  the  whole  mucous  membrane  was 
affected ; whereas,  in  the  variety  now  under  consideration, 
disease  is  confined  to  a limited  portion  of  the  uterine  mucous 
membrane,  which  ulcerates  and  produces  a fungous  excrescence 
of  a considerable  size,  or  else  soft,  pulpy  granulations,  like 
those  growing  on  ill-conditioned  ulcers,  or  on  the  mucous 
membranes  of  the  larynx  and  pharynx.  Recamier  first 
pointed  out  this  form  of  uterine  disease  under  the  name  of 
intra-uterine  vegetations  and  fongosites.  They  have  been 
described  by  Nelaton,  Maisonneuve,  Gosselin,  Robert,  Robin, 
by  Stoltz,  and  several  professors  of  the  medical  faculty  of 
Strasburg,  amongst  whom  I must  cite  Prof.  Kceberle,  who, 
out  of  200  uteri  carefully  examined  after  death,  found  intra- 
uterine vegetations  in  fifteen  instances.  I have  seen  cases  of 
this  description  in  Recamier’s  practice,  and  three  in  my  own. 
Still  this  form  of  disease  has  not  been  noticed  in  the  most 
recent  works  on  uterine  pathology,  either  as  a form  of  in- 
ternal metritis,  or  as  a cause  of  menorrhagia,  most  likely 
because  it  has  been  confounded  with  other  lesions  under  the 
name  of  menorrhagia.  It  was  not  noticed  by  Dr.  IT.  Bennet 
in  his  third,  and  only  slightly  in  his  last  edition.  I intro- 
duced the  subject  to  the  attention  of  the  London  Medical 
Society  in  1853,  and  Dr.  Routli  brought  it  before  the  Obste- 
trical Society  in  1860  ; but  the  best  account  of  the  disease 
will  be  found  in  the  Thesis  of  Dr.  Goldschmidt  of  Strasburg, 
from  which  I shall  borrow  some  statistical  data. 

These  intra-uterine  vegetations  grow  from  the  mucous 
membrane,  of  which  they  form  a part ; they  are  soft,  and 
can  be  removed  with  the  finger-nail  • they  vary  in  size  from 
that  of  a split-pea  to  that  of  half  a small  hen,s-e°’°\  When 
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large  they  are  flattened  out,  and  adhere  hy  a broad  basis  to 
the  exterior  or  posterior  surface  of  the  womb,  aud  their  own 
surface  is  deeply  lobulated.  They  are  sometimes  found 
pediculated  near  the  orifice  of  the  oviducts  ; they  are  yellow, 
grey,  and  of  every  shade  of  red  or  brown,  according  as  they 
are  more  or  less  injected  with  blood ; sometimes  they  are  ulce- 
rated and  present  a bleeding  surface.  When  such  is  the 
case,  the  red  surface  is  seen  to  be  evidently  fed  by  large 
capillaries,  which  give  a red  tinge  to  the  surrounding  mucous 
membrane,  constituting  a kind  of  erectile  apparatus,  which 
makes  it  easy  to  understand  how  little  the  loss  of  blood  from 
its  surface  can  be  checked  by  medicine,  or  by  anything  else 
than  the  destruction  and  abrasion  of  the  diseased  tissues. 
When  examined  with  the  microscope,  these  vegetations  are 
shown  to  be  only  formed  by  the  hypertrophied  elements  of 
the  mucous  membrane,  the  cells,  fibre-cells,  mucous  glands, 
capillaries,  and  fatty  globules.  In  this  variety  of  internal 
metritis,  as  in  the  others,  the  uterine  tissues  are  sometimes 
implicated ; the  subjacent  portion  of  the  uterine  walls  being 
thinner  and  softer  than  they  ought  to  be,  aud  more  liable  to 
be  perforated  by  any  pointed  instrument.  Out  of  thirty 
cases  collected  by  Dr.  Goldschmidt  of  Strasburg,  vegetation 
will  be  found  to  occur  most  frequently  from  twenty  to  thirty, 
or  during  the  most  active  period  of  the  generative  functions, 
almost  exclusively  in  married  women,  and  generally  after 
severe  confinements  and  miscarriages.  As  they  are  usually 
found  on  the  upper  portion  of  the  posterior  surface  of  the 
uterine  cavity,  where  the  placenta  is  usually  attached,  I agree 
with  Stoltz  that  intra- uterine  fungous  growths  are  probably 
the  result  of  the  unhealthy  inflammation  of  the  lacerated 
uterine  surface,  for  it  is  evident  that  the  portion  of  the  womb 
to  which  the  placenta  is  attached,  is  unusually  congested 
during  the  whole  period  of  pregnancy,  and  that  the  absolute 
removal  of  the  mucous  membrane  with  the  placenta,  places 
that  portion  of  the  womb’s  surface  in  a less  favourable  con- 
dition than  the  remainder. 

Ovarian  inflammation  seems  to  have  an  influence  even  over 
the  production  of  this  form  of  internal  metritis,  for  Dr. 
Rouyer  mentions  that  Nelaton  lost  two  patients  from  acute 
peritonitis,  in  whom  he  had  used  the  curette  to  abrade  the 
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surface  of  the  womb.  In  both  cases  an  ovarian  abscess  bad 
opened  into  the  peritoneum,  but  the  size  of  the  ovanes  anc 
the  quantity  of  pus  they  contained,  implied  that  then  lsease 
had  originated  long  before  the  operation,  which  was  o o\ve 
by  death  in  twenty-four  hours.  Bearing  these  cases  in  new, 
Professor  Nelaton  recommends  a careful  exploration  of  t le 
ovaries,  and  not  performing  any  operation  if  they  appear  to 
be  enlarged  or  tender.  He  cites  the  case  of  a lady  in  whom 
lie  diagnosed  the  presence  of  iutra-uterine  vegetations,  but 
refused  to  remove  them  on  account  of  ovarian  tendemes;> , 
and  very  soon  after  this  .patient  was  attacked  with  acute 
peritonitis,  which  was  supposed — as  in  the  other  cases  to 
have  been  caused  by  ovaritis. 

When — in  the  absence  of  a uterine  polypus,  or  any  other 
uterine  disease — women  suffer  severely  from  uterine  pains, 
and  are  continually  losing  blood,  which  sometimes  oozes  out 
gently,  and  at  others  as  a flooding,  one  may  suspect  intra- 
uterine vegetation ; but  direct  examination  alone  can  render 
this  certain.  It  may  possibly  occur  that  the  womb  is  very 
low  down,  and  its  orifice  so  dilated  as  to  permit  the  intro- 
duction of  the  finger,  which  may  feel  and  remove  these 
excrescences.  But  this  is  of  rare  occurrence,  and  it  may  be 
desirable  to  dilate  freely  the  uterine  canal  by  sponge  tents, 
gradually  increased  in  size,  so  as  to  elucidate  the  case,  or 
else  a species  of  uterine  sound,  called  a curette  by  Beca- 
mier,  may  be  gently  introduced  into  the  womb,  and  so 
moved  as  to  scrape  its  internal  surface ; what  is  brought  away 
with  the  instrument  will  show  whether  or  not  there  are 
intra-uterine  vegetations.  The  introduction  of  this  instru- 
ment, which  is  a little  larger  than  the  uterine  sound,  is  not 
generally  painful,  for  though  in  the  dead  subject  and  in  the 
healthy  womb  it  requires  an  effort  to  pass  the  sound  or  the 
curette  through  the  internal  orifice  of  the  womb,  this  sphincter 
is  usually  so  relaxed  in  internal  metritis,  that  instruments 
can  easily  be  passed.  Death  may  be  caused  by  loss  of  blood, 
by  the  repetition  of  abortion,  and  even  once  it  occurred  by 
metro-peritonitis  in  a woman  of  sixty-two,  in  whom  the  dis- 
tended womb  burst  into  the  peritoneum,  its  orifice  being 
obliterated.  Intra-uterine  vegetations  have,  however,  been 
discovered  on  opening  the  bodies  of  old  women,  in  whom 
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they  had  not  given  rise  to  any  symptoms  of  disease.  This  is 
the  place  to  notice  a very  rare  form  of  disease,  upon  which 
Dr.  Ramsbotlmra  remarks.  Path.  Trans.,  Yol.  I. : 

“ The  parietes  of  the  organ  become  softened  in  structure 
much  as  they  do  in  pregnancy,  and  generally  irregularly 
thinned  in  substance  ; while  the  cavity  is  considerably  dilated 
and  contains  coagula,  unhealthy  foetid  pus,  and  portions  of 
shreddy  fibrine,  which  adhere  with  greater  or  less  tenacity 
to  the  interna]  surface.  The  disease,”  he  adds,  “ is  interest- 
ing in  three  points  of  view — 1,  on  account  of  its  rarity;  2, 
because,  m three  out  of  the  four  cases  which  have  been  nar- 
rated, it  was  mistaken  for  pregnancy ; 3,  from  its  fatal  ten- 
dency. It  is  unlike  the  more  ordinary  cases  (although  they 
are  also  very  rare)  that  have  been  reported  under  the  term 
hydrometra;  because  in  them  the  internal  surface  of  the 
uterus  has  undergone  no  perceptible  morbid  change,  and  be- 
cause the  os  uteri  was  obliterated  by  adhesion ; while,  in  the 
present  class  of  cases,  the  os  uteri  remains  pervious,  or  is 
only  plugged  by  mucus. 

“ This  patient  was  also  suffering  from  mollifies  ossium, 
which  went  on  increasing  up  to  the  day  of  her  death,  which 
was  immediately  caused  by  pneumonia.  Two  years  prior  to 
this  event,  she  had  been  seen  by  Dr.  J.  Hall  Davis.  She 
had  then  had  severe  and  dangerous  flooding,  but  nothing 
like  a foetus  was  discovered.  Without  dwelling  more  fully 
on  the  particulars  of  this  case,  it  may  be  said  that,  up  to 
October,  1845,  she  had  menstruated  regularly.  This  function 
ceased  in  April.  Pregnancy  was  now  suspected,  especially  as 
she  had  mammary  enlargement,  with  a secretion  of  milk, 
morning  sickness,  abdominal  enlargement,  and  a sensation  as 
though  she  had  quickened.  The  uterus,  felt  externally,  did 
not  appear  enlarged.  On  making  a vaginal  examination,  the 
pelvic  diameter  was  found  shortened ; the  mouth  of  the 
uterus  was  patent ; and  the  cavity,  measured  by  the  sound, 
was  five  inches  and  a half  long.  The  post-mortem  examina- 
tion was  made  some  days  after  death.  In  addition  to  the 
preceding  symptoms,  the  internal  membrane  was  found  de- 
stroyed at  different  parts  by  ulceration ; and  the  cavity  con- 
tained foetid  pus  and  broken-down  coagula.  The  ulceration 
was  more  evident  towards  the  cervix  than  at  any  other  part.” 
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SENILE  INTERNAL  METRITIS. 

In  most  -women,  the  cessation  of  menstruation  extin- 
guishes the  inflammatory  affections  of  the  womb  ; in  some, 
however,  it  increases  the  congestion  of  its  body,  checking  the 
flow,  which  often  gives  it  relief.  In  most  of  these  cases, 
while  the  body  of  the  womb  becomes  the  seat  of  morbid 
activity,  its  neck  becomes  atrophied,  so  as  to  impede,  more 
or  less,  the  free  exit  of  the  fluids  contained  in  the  cavity  of 
the  womb.  The  result  of  this  is,  that  the  uterus  becomes 
more  and  more  distended  by  a sero-sanguinolent,  a muco- 
sanguinolent,  or  a muco-purulent  fluid.  Severe  uterine 
pains,  of  an  expulsive  character,  repeatedly  occur,  till  at  last 
the  fluid  is  ejected,  and  the  patient  recovers.  This  form  of 
disease  has  been  called  the  uterine  leucorrhcea  of  old  women 
by  my  friend  Dr.  Duncan  of  Edinburgh. 

If,  while  the  mucous  membrane  of  the  body  of  the  womb 
remains  in  a low  state  of  inflammation,  its  neck  becomes 
obliterated  by  physiological  atrophy,  or  by  the  pressure  of 
a tumour  determining  adhesive  inflammation  of  the  cervical 
canal,  there  will  be  a collection  of  fluid  in  the  distended  body 
of  the  womb  ; such  cases  have  been  described  as  hydrometra. 
The  occurrence  may  be  attended  by  no  pain,  and  may  be 
only  detected  after  death ; or,  on  the  contrary,  it  may 
cause  forcing  pains  and  pelvic  fulness,  as  in  the  case  of  a 
woman  of  fifty-seven,  mentioned  by  Scanzoni,  whose  womb 
was  sufficiently  distended  to  rise  about  two  inches  above  the 
pubis.  By  astringent  injections,  and  the  use  of  nitrate  of 
silver,  the  pains  subsided,  and  the  womb  diminished  to  the 
level  of  the  pubis.  It  may,  however,  occur  either  from  the 
thinning  of  the  uterine  w'alls,  or  from  excessive  accumulation 
of  fluid,  that  the  womb  will  burst,  as  in  a case  recorded  by 
Duparque,  where,  ten  years  after  the  cessation  of  menstrua- 
tion, the  womb  burst,  in  a paroxysm  of  pain,  and  caused  death 
on  the  following  day.  A large  quantity  of  blood  was  found 
in  the  peritoneum,  which  came  from  a rent  in  the  fundus, 
the  neck  being  cartilaginous,  and  its  canal  obliterated.  With- 
out asserting  that  all  these  cases  are  the  result  of  in- 
flammation, doubtless  many  are  like  that  in  which  Dr. 
Duncan  found  the  uterine  cavity  so  dilated,  that  it  might 
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contain  little  less  than  half  an  ounce.  The  walls  of  the 
uterus  were  abnormally  thin  and  soft,  and  the  mucous  mem- 
brane of  the  uterine  cavity  had  an  irregular  and  almost 
ragged  surface,  the  depressions  being  apparently  seats  of 
ulceration. 

The  body  of  the  womb  is  generally  felt  to  be  enlarged  in 
senile  internal  metritis,  and  if  it  be  possible  to  pass  the 
uterine  sound  into  its  cavity,  the  manner  in  which  its  extre- 
mity may  be  freely  moved  about,  shows  that  its  cavity  is  un- 
usually capacious.  The  discharge  varies,  being  mucous,  viscid, 
or  purulent,  and  it  is  unusually  offensive  from  the  length  of 
time  it  has  sojourned  in  the  womb.  There  is  sickness  in 
addition  to  the  pains  I have  described. 

Having  thus  briefly  sketched  what  is  known  relative  to 
cervical  catarrh  and  internal  metritis,  it  may  be  well  to  state 
some  of  the  points  in  which  they  differ,  as  the  last  complaint 
has  but  little  occupied  the  profession  of  this  country.  Cer- 
vical catarrh  is  very  frequent;  internal  metritis  is  rare. 
Cervical  catarrh  is  as  often  observed  in  the  single  as  in 
the  married ; internal  metritis  seems  to  affect  more  fre- 
quently those  who  have  borne  children.  In  cervical  catarrh 
the  discharge  is  viscous  ; in  internal  metritis,  serous  or  san- 
guineous, and  very  abundant.  Cervical  catarrh  gives  rise  to 
no  abnormal  growths  ; internal  metritis  generally  does.  In 
cervical  catarrh  life  is  never  compromised ; it  is  not  unfre- 
quently  so  in  internal  metritis.  Intra-uterine  injections  have 
been  found  useless  and  often  dangerous  in  cervical  catarrh,  but 
are  sometimes  serviceable  in  internal  metritis. 
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“ In  clironic  diseases,  the  whole. man  is  entirely  altered  in 
his  nature,  and  therefore  to  cure  him  one  must  place  the 
whole  man  into  the  crucible.”  So  says  Sydenham,  and  in 
some  of  the  cases  that  have  been  related,  despaired-of  health 
was  recovered  by  a protracted  residence  in  a new  abode,  or 
by  emigrating  to  another  country,  and  although  this  is  seldom 
possible,  we  must  advise  the  attempt  to  improve  the  patient's 
constitution  by  a long  residence  at  Kreusnach  and  other 
German  spas,  or  at  least  by  removing  her  from  her  usual 
home,  if  it  be  the  focus  of  ever-recurring  vexations.  The 
menstrual  periods  cannot  be  watched  with  too  much  care, 
the  patient  being  always  then  confined  to  her  room,  or  to 
her  bed.  With  regard  to  special  therapeutical  measures,  I 
have  little  to  say  that  is  not  known  by  well-informed  prac- 
titioners, but  I believe  that,  if  mercury  is  too  often  given  in 
many  kinds  of  diseases,  it  is  frequently  too  timidly  adminis- 
tered in  rare  cases,  wherein  it  might  effectually  cure  the 
patient.  It  is  certainly  justifiable  to  give  mercury  to  saliva- 
tion in  severe  intractable  cases  of  internal  metritis,  and  it 
will  often  be  found  difficult  to  salivate  the  patient.  Blisters, 
croton  oil,  antimonial  ointment,  a silk  thread  seton,  or  an 
issue,  may  be  applied  successively  to  the  abdomen  above  the 
pubis,  and  if  the  neck  of  the  womb  be  sound,  it  may  be  even 
advisable  to  try  the  effect  of  potassa  fusa  c.  calce,  applied 
to  it  as  an  issue.  Two  Turkish  baths  a week  gave  great  relief 
to  one  patient,  and  others  have  derived  benefit  from  hydro- 
pathic appliances.  There  are  certain  general  indications  of 
treatment  available  in  all  cases,  whether  the  uterine  mucous 
membrane  does,  or  does  not  present  organic  products  on  its 
surface.  Thus  it  is  necessary  to  ascertain  by  a careful 
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examination,  whether  the  hemorrhage  does  not  depend  upon 
a polypus  or  an  erectile  development  at  the  orifice  of  the 
neck  of  the  womb.  The  menorrhagia  must  be  restrained  by 
the  means  usually  recommended,  among  which  I may  men- 
tion the  horizontal  position  in  a cool  temperature ; the  appli- 
cation of  cloths  steeped  in  cold  vinegar  and  water  to  the 
pubis  and  to  the  inner  part  of  the  thighs ; the  injection  of 
cold  water,  or  cold  aluminated  water,  to  the  vagina  and  rec- 
tum, two  or  three  times  in  the  course  of  the  day.  Such 
measures  will  often  suffice,  and  they  may  be  associated  with 
the  internal  exhibition  of  ergot  of  rye,  in  doses  of  from 
five  to  ten  grains  three  or  four  times  a day,  from  which 
I think  that  some  benefit  is  to  be  derived,  though  in  many 
cases  the  practitioner  will  be  obliged  to  ring  the  changes  on 
mineral  acids,  acetate  of  lead,  tannin,  gallic  acid,  &c.,  accord- 
ing to  the  rules  laid  down  in  works  on  therapeutics,  to  which 
I refer  the  reader.  The  patient’s  strength  must  be  kept  up 
by  such  an  amount  of  food  as  can  be  digested ; but  it  should 
be  taken  cold.  Wine  and  stimulants  should  be  avoided,  and 
all  drinks  should  be  as  cold  as  possible.  Water,  or  cream 
ices,  flavoured  according  to  the  patient’s  taste,  may  be  advan- 
tageously given  between  meals.  Should  the  complaint  deter- 
mine continued  insomnia  and  hysterical  symptoms,  acetate  of 
morphine  should  be  given,  and  the  doses  progressively  in- 
creased until  such  symptoms  abate.  In  one  interesting  case 
previously  related,  the  patient  for  many  days  took  from  two 
to  three  grains  of  acetate  of  morphine,  and  I believe  that  it 
not  only  brought  on  sleep  and  diminished  hysterical  phe- 
nomena, but  was  also  instrumental  in  curing  the  uterine 
disease,  for  the  manifest  improvement  only  set  in  when  the 
patient  was  brought  under  its  influence. 

There  are  indications  of  local  treatment  which  apply 
all  varieties  of  internal  metritis — 

1.  To  cure  all  disease  of  the  neck  of  the  womb,  and 
thereby  attempt  the  cure  of  its  body. 

2.  To  freely  dilate  the  neck  of  the  womb,  to  prevent  in- 
ternal metritis  being  kept  up  by  the  distension  of  the  cavity 
of  the  womb  from  accumulated  fluids,  and  also  to  enable  its 
neck  to  bear  without  injury  the  passing  of  half-organized 
blood-clots  and  voluminous  decidual  membranes. 
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3.  To  attack  the  disease  in  its  stronghold  by  the  surgical 
treatment  of  the  inner  cavity  of  the  womb,  if  life  be  menace 

1.  With  regard  to  the  first  indication,  I have  often 
pointed  out  its  obvious  utility,  and  I need  not  recapitulate 
the  various  modes  of  treatment  that  may  be  required.  In 
cases  of  chronic  metritis  the  patients  are  too  much  reduced  by 
loss  of  blood,  want  of  exercise,  and  constant  pain,  for  bleed- 
ing to  be  admissible,  but  I hold  leeching  the  womb  in  great 
esteem,  and  it  may  be  necessary  to  repeat  the  application  of 
five  or  six  leeches  several  times  in  succession,  before  or  after 
the  menstrual  period ; but  when  the  neck  of  the  womb  is 
very  sensitive,  swollen,  red,  and  giving  a soft  spongy  sensa- 
tion to  the  finger,  I have  found  that  leeching  the  womb  some- 
times gave  an  amount  of  pain  that  can  scarcely  be  described, 
and  caused  a loss  of  blood  very  detrimental  to  the  patient’s 
strength.  When  such  is  the  case,  I now  apply  the  leeches 
to  the  vagina,  and  with  very  good  results. 

2.  The  dilatation  of  the  neck  of  the  womb  may  be  useful 
in  all  the  varieties  of  internal  metritis  ; in  the  metrorrhagic, 
as  a means  of  preventing  the  distension  of  the  womb,  and 
of  facilitating  the  discovery  of  the  condition  of  the  internal 
mucous  membrane  by  means  of  the  curette  ; in  the  purulent 
and  the  senile  variety,  dilatation  has  enabled  me  to  abate  the 
pains  by  which  the  expulsion  of  pus  would  be  otherwise 
attended.  Dilatation  is  equally  useful  in  the  exfoliative 
variety.  Even  when  it  does  not  seem  to  be  absolutely 
required,  I have  dilated  the  womb,  with  the  view  of  accus- 
toming its  ueck  to  allow  the  passage  of  a foreign  body  with- 
out too  much  pain,  and  feel  confident  that  I have  thus  given 
great  relief.  Except  in  rare  cases,  it  is  only  necessary  to  use 
moderate  sized  sponge  tents  to  obtain  all  the  advantages  to 
be  derived  from  dilatation. 

3.  “ Diseases  that  nature  cannot  cure  may  be  cured  by 
hygiene  and  remedies,  and  if  not  by  these,  by  fire  and  steel.” 
This  teaching  of  Hippocrates  is  fully  applicable  to  the  treatment 
of  internal  metritis,  and  in  a comparatively  small  number  of 
desperate  cases  it  is  necessary  to  try  severe  surgical  measures, 
which  should  be  always  prefaced  by  the  previous  full  dilata- 
tion of  the  neck  of  the  womb.  This  is  particularly  necessary 
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before  injections  are  made  into  its  cavity.  Vidal  de  Cassis, 
Hourmann,  and  other  French  practitioners,  have  tried  injec- 
tions of  a solution  of  nitrate  of  silver  in  what  they  term  uterine 
catarrh.  Acute  peritonitis  occurred  in  some  of  their  cases, 
several  of  which  ended  fatally ; but  I have  already  shown  that 
French  pathologists  have  confounded  some  half-dozen  differ- 
ent diseases  under  the  name  of  uterine  catarrh.  To  give  an 
idea  of  the  kind  of  cases  in  which  the  French  have  tried 
uterine  injections,  I shall  relate  what  Becquerel  .did  at  La 
Pitie  in  1850.  He  chose  seven  women,  in  all  of  whom  the 
neck  of  the  womb  was  more  or  less  acutely  inflamed  • the 
orifice  was  larger  than  it  ought  to  have  been,  and  surrounded 
by  erosions ; the  discharge  was  muco-purulent.  An  india- 
rubber  catheter  w'as  introduced  into  the  womb  to  the  depth  of 
an  inch  and  a half,  and  by  means  of  a syringe,  a solution  of 
nitrate  of  silver,  of  two  grains  to  the  ounce  of  water,  wras  in- 
jected. Out  of  the  seven  patients,  three  w'ere  suddenly  seized 
with  symptoms  of  severe  metro-peritonitis,  from  which  it  is 
true  they  recovered,  but  without  being  cured  of  the  ori- 
ginal uterine  disease,  only  one  at  least  out  of  the  seven 
was  cured.  These  cases  could  not  have  been  worse  chosen, 
for  while  the  neck  of  the  womb  w'as  acutely  inflamed,  its  body 
might  have  been  in  a healthy  state;  and  although  the  india- 
rubber  catheter  did  not  penetrate  into  the  cavity  of  the  womb, 
the  solution  of  nitrate  of  silver  did,  and  coming  in  contact 
with  a surface  the  sensitiveness  of  which  had  not  been 
blunted  by  long-continued  morbid  action,  metro-peritonitis 
ensued.  The  fatal  result  of  uterine  injections  in  such  cases 
does  not  imply  that  they  would  not  be  useful  in  others. 
Although  such  is  ray  opinion,  I have  seldom  employed  injec- 
tions into  the  womb,  being  deterred  by  the  knowledge  of  the 
uncertainty  of  their  action.  Sometimes  a strong  solution  of 
nitrate  of  silver  can  be  injected  into  the  womb  without  much 
reaction ; at  others,  a decoction  of  nut-leaves,  or  a solution 
of  alum,  brings  on  acute  peritonitis.  This  uncertainty  of 
action  is  met  with  even  in  the  same  patients ; thus,  in  one 
of  RecamieFs  cases,  vegetations  had  been  removed  from  the 
womb,  its  cavity  had  been  twice  cauterized  without  deter- 
mining any  reaction,  when  it  was  thought  advisable  to  inject 
a little  tepid  water  into  the  womb,  and  this  was  very  soon. 
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followed  by  symptoms  of  acute  peritonitis.  In  three  of 
Becquereks  cases,  peritonitis  ensued  after  a second,  third, -and 
fourth  injection,  the  previous  injections  having  produced  no 
ill  effects.  Should  uterine  injections  he  deemed  useful,  a 
weak  solution  of  tincture  of  iodine  would  be  the  best  fluid  to 
use,  and  the  best  instrument,  that  which  was  suggested  to 
Dr.  Mackenzie  by  the  sight  of  Mr.  Coxeter’s  ingenious  instru- 
ment for  laryngeal  injections.  I should,  however,  caution 
those  who  might  use  it  to  press  lightly  on  the  fundus  of  the 
india-rubber  receptacle,  otherwise  the  fluid  would  be  pro- 
jected with  too  great  force. 

To  injections,  I prefer  the  cauterization  of  the  internal 
surface  of  the  womb  with  Lallemand’s  caustic-holder ; this  has 
been  done  by  Recamier,  by  Velpeau,  and  Dr.  Bennet,  who 
says,  “ that  he  has  carried  the  solid  nitrate  of  silver  into  the 
cavity  of  the  womb  in  internal  metritis,  or  else  the  acid 
nitrate  of  mercury  as  a last  resort,  and  sometimes  without 
success.”  To  cauterize  the  womb,  Chassaignac  uses  a thick 
platinum  wire,  coated  with  nitrate  of%ilver,  so  as  to  prevent 
the  chance  of  a fragment  of  lunar  caustic  remaining  in  the 
womb.  I am  not  aware  that  cauterization  of  the  womb  has 
been  tried  in  the  exfoliative  variety,  but  I deem  it  justifiable 
in  a case  like  that  of  the  lady  who  has  now  been  passing 
decidual  membranes  every  month  for  years.  With  regard  to 
the  senile  variety,  I agree  with  Dr.  Duncan,  who  advises  the 
regular  use  of  cauterization  by  nitrate  of  silver,  applied  every 
third  or  fourth  day  to  the  interior  of  the  uterus,  by  Lalle- 
mand’s  caustic-holder.  After  each  application,  the  discharge 
is  altered  in  character  for  a day,  and  subsequently  diminished 
in  quantity  till  it  gradually  disappears.  Although  it  is  out  of 
place,  I may  here  remark  that  this  same  instrument,  un- 
charged with  the  caustic,  may  be  used  to  bring  from  the 
interior  of  the  uterus  specimens  of  the  discharge,  unchanged 
by  passing  through  the  canal  of  the  cervix  uteri  and  vagina. 
Another  remedy  has  appeared  to  him  to  be  of  marked  service, 
namely,  irrigation  of  the  cervix  uteri  and  vagina  with  water 
considerably  below  the  temperature  of  the  body,  which  is 
easily  effected  by  a IliggiusoiTs  syringe,  a syphon,  or  some 
other  suitable  apparatus. 

In  a case  of  internal  metritis,  Recamier,  finding  the  neck 
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of  the  womb  much  dilated,  introduced  his  finger  into  its 
cavity,  and  scraped  off  the  vegetations  with  his  nail.  This 
suggested  to  him,  some  forty  years  ago,  the  idea  of  doing 

I the  same  with  an  uterine  sound,  made  of  German 
metal,  and  he  called  it  a Curette,  because  it  was 
analogous  to  an  instrument  used  for  the  operation 
of  lithotomy.  The  curette  is  an  uterine  sound, 
blunt,  somewhat  curved  at  its  extremity,  and 
hollowed  out  on  its  curved  side,  as  is  shown  in  the 
figure.*  It  should  be  introduced  into  the  cavity 
of  the  womb,  like  Dr.  Simpson’s  uterine  sound, 

; and  then  gently  pressed  on  the  internal  surface 
of  the  womb  so  as  to  detach  any  soft  foreign 
bodies  that  may  be  present.  Should  it  be  ascer- 
tained by  this  means  that  the  internal  surface  of 
the  womb  is  free  from  all  morbid  products,  all 
|i  further  instrumental  interference  would  be  objec- 
tionable, inasmuch  as  it  must  do  harm.  Should 
the  curette,  tfn  the  contrary,  detect  roughness,  and 
bring  away  some  of  the  morbid  growths  previously 
described,  their  removal  from  the  womb  is  an 
indication  of  first-rate  importance,  since  a rapid 
cure  has  sometimes  followed  the  operation,  and 
no  improvement  can  take  place  so  long  as  they 
remain ; and  this  method  of  treatment  is  also 
I applicable  to  the  cure  of  menorrhagia  when  caused 
11  by  retained  portions  of  placenta,  by  hydatid  growths 
in  the  early  stage  of  their  formation,  by  epithelial 
cancer,  and  by  mucous  polypi.  The  speculum 
11  would  in  general  render  the  operation  more  difficult. 

Recamier  generally  followed  up  this  treatment  by 
W|.  cauterizing  the  internal  cavity  of  the  neck  of  the 
womb  with  the  solid  nitrate  of  silver,  by  means 
of  an  instrument  resembling  Lallemand’s  caustic-holder. 
Two  cauterizations  were  in  general  sufficient,  and  in  some 
of  his  cases,  this  treatment  not  only  stopped  the  menorrhagia, 
but  caused  the  womb  to  contract,  and  thereby  to  return  to 
a right  position,  from  retroflexed,  which  it  had  been  for  years. 

* The  instrument  is  twice  the  size  of  the  figure,  and  may  he  obtained  of 
Mr.  Coxeter. 
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These  operations  have  been  performed  in  the  presence  of 
Paul  Dubois,  Blandin,  Guerin,  and  many  others ; and  repeated 
by  Maisonneuve,  Robert,  Gosselin,  and  myself.  In  the 
course  of  1852,  Nelaton  and  Nonat  published  several  cases 
of  it  in  the  Gazette  des  Hdpitaux.  The  first  effects  of  the 
operation  are,  to  increase  considerably  the  habitual  hypo- 
gastric pain,  but  this  does  not  last  long,  and  on  its  disap- 
pearance, the  habitual  pains  likewise  disappear,  as  well  as  the 
foetidity  of  the  discharge. 

Guided  in  this  respect  by  the  opinion  of  our  mutual  friend, 
the  late  Dr.  Aran,  Dr.  IT.  Bennet  strongly  discountenances 
this  mode  of  treatment ; but  as  Aran’s  opinions  are  at  variance 
with  a large  amount  of  equally  good  testimony,  and  as  this 
serious  operation  is  often  followed  by  the  cessation  of  pain 
and  hemorrhage,  and  by  menstruation  becoming  more  regular, 
I ask,  is  nothing  to  be  risked  when  menorrhagia  is  interminate, 
and  when  the  patient’s  health  is  sinking  from  the  effects  of 
abundant  sero-purulent  discharge,  for  which  the  neck  of 
the  womb  gives  no  explanation  ? In  such  cases,  fortunately 
rare,  is  it  not  rational  to  enter  the  cavity  of  the  womb  with 
a blunt  instrument,  in  order  to  interrogate  its  surface,  and 
to  remove  those  superficial  abnormal  productions  which  have 
been  known  to  produce  the  symptoms  I have  detailed  ? The 
risk  is  not  so  great  as  might  be  supposed ; for  though  pain 
may  be  much  increased,  peritonitis  will  only  occur  in  very 
rare  instances,  for  Recamier  performed  the  operation  on  100 
patients,  and  only  lost  three  by  peritonitis.  In  two  cases, 
peritonitis  was  caused  by  the  passage  of  the  curette  through 
a previously  softened  portion  of  the  womb,  which  was  thus 
tiansfixed  by  the  instrument.  In  the  third  case,  Professor 
Nelaton,  who  made  the  post-mortem  examination,  was  not 
convinced  that  death  was  caused  by  the  operation;  no  trace 
of  metritis  was  found,  neither  had  the  curette  made  a false 
passage.  Pus  was  found  in  both  the  Fallopian  tubes,  but  as 
the  patient  w^as  opened  twenty-four  hours  after  the  operation, 
it  is  difficult  to  suppose  that  it  was  produced  by  the  operation! 
Dr.  Richard,  of  Paris,  likewise  perforated  the  womb  with 
this  instrument,  but  the  accident  was  not  followed  by  untoward 
symptoms ; and  if  the  operation  be  objected  to,  on  account 
of  the  possibility  of  this  occurrence,  one  must  renounce 
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also  tlie  use  of  tlie  uterine  sound ; for  Dr.  Aran  lias  assured 
me  that,  using  it  with  the  greatest  care,  he  twice  perforated 
the  womb,  but  without  the  bad  results  that  might  be  anti- 
cipated, probably  because  there  was  no  escape  of  blood  into  the 
peritoneum  from  the  punctured  wound.  A very  large  volume 
could  be  filled  with  the  fatal  effects  of  false  passages  made 
in  attempting  to  sound  the  bladder,  and  still  surgeons  con- 
tinue to  perform  this  operation.  I have  heard  of  several 
fatal  results  of  false  passages  made  with  the  uterine  sound, 
still  most  practitioners  feel  themselves  justified  in  using  an 
instrument  of  which  Prof.  Simpson  has  well  demonstrated  the 
utility.  For  the  same  reason,  I feel  warranted  in  advocating 
the  use  of  the  uterine  curette,  notwithstanding  accidents, 
which  will  show  the  necessity  of  using  it  with  intelligent 
gentleness.  No  deaths  took  place  in  thirty  cases  in  which 
the  curette  was  used,  and  which  form  the  subject  of  Dr.  Gold- 
schmidts thesis. 

The  following  is  one  of  three  cases  in  which  I have  had 
recourse  to  this  procedure  : — 

Case  47. — Mrs.  L , an  American  lady,  placed  herself 

under  my  care  in  1850.  She  was  thirty  years  of  age,  anaemic, 
and  much  debilitated.  The  menstrual  flow  first  came  at 
fifteen  years  of  age,  and  she  was  regular  until  pregnant.  She 
married  at  twenty-five,  had  a child  at  twenty-seven,  and  soon 
recovered  her  strength.  At  twenty-eight  she  again  con- 
ceived, and  during  the  whole  of  that  pregnancy  suffered 
much  from  abdominal  pain.  The  placenta  was  adherent,  and 
was  removed  with  difficulty.  It  was  long  before  she  reco- 
vered her  health,  but  it  remained  tolerable  for  a few  months, 
when  she  was  obliged  to  wean  the  child  for  want  of  milk. 
Menstruation  then  returned,  and  was  unusually  painful  and 
abundant.  When  the  flow  ceased,  the  abdominal  pains  re- 
mained, and  hysterical  symptoms  supervened  ; the  menstrual 
flow  returned  several  times  at  the  regular  epoch,  but  always 
more  or  less  as  a flooding,  and  the  abdominal  pains  increased. 
The  flooding  next  came  on  during  the  intermenstrual  periods, 
and  when  that  ceased  there  was  a discharge  like  water,  which 
sometimes  had  an  offensive  smell.  Alum  injections  had  been 
tried,  steel  and  tonics  given ; but  the  patient’s  health  com- 
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pletely  failed,  and  a sea-voyage  was  recommended.  During 
the  sea-sickness  the  uterine  discharge  had  almost  ceased,  and 
the  patient  rallied ; but  a few  weeks  after  her  arrival  in 
England,  the  old  symptoms  returned,  and  the  patient,  when 
I saw  her,  had  been  for  some  time  confined  to  her  bed  or  the 
sofa.  On  examination,  the  neck  of  the  womb  was  found 
larger  than  usual,  but  pressure  gave  no  pain  ; the  os  uteri  was 
patulous,  but  the  mucous  membrane  lining  the  neck  was 
pale,  and  the  os  uteri  without  any  lesions.  The  body  of  the 
womb  was  double  its  usual  size,  and  very  painful  on  pressure. 
On  introducing  the  curette,  the  os  internum  was  found  dilated, 
and  the  end  of  the  curette  evidently  moved  in  an  enlarged 
womb  ; its  internal  surface  felt  rough.  I gently  moved  the 
instrument  backwards  and  forwards,  and  brought  away  about 
half  a teaspoonful  of  what  I could  only  compare  to  proud 
flesh,  broken  off  from  the  surface  of  a wound.  This  was 
followed  by  considerable  pain  and  flow  of  blood,  but  both 
abated  during  the  next  day,  and  there  was  evident  improve- 
ment during  the  week.  Ten  days  after,  the  operation  was 
repeated,  and  I removed  about  a teaspoonful  of  similar  pro- 
ducts. This  operation  was  also  followed  by  great  pain  and 
loss  of  blood,  but  both  symptoms  soon  abated,  and  the 
patient  had  no  more  sanguineous  or  serous  discharges.  The 
abdominal  pains  and  tendency  to  hysteria  lasted  for  a long 

time,  but  steel  and  tonics  removed  them  at  last.  About 

% 

three  months  after  the  last  operation,  menstruation  returned, 
and  on  making  an  examination  some  time  afterwards,  I found 
that  the  os  internum  admitted  the  curette  with  difficulty,  and 
the  body  of  the  womb  had  contracted  to  little  more  than  its 
habitual  size.  In  this  case,  the  adherence  of  the  placenta 
seems  to  have  originated  the  disease,  and  the  menstrual  nisus 
gave  it  a first  impulse.  The  flooding  and  the  serous  dis- 
charges were  evidently  caused  by  the  morbid  products  on  the 
internal  surface  of  the  womb  ; after  their  removal  the  patient 
rapidly  recovered. 

In  two  instances  I removed  the  vegetations  from  the  in- 
ternal cavity  by  means  of  the  curette,  and  nature  did  the 
rest.  In  another,  after  applying  the  speculum,  and  removing 
as  much  as  possible  of  the  uterine  mucus,  I covered  the 
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extremity  of  the  uterine  sound  with  cotton  wool,  which,  when 
saturated  with  tincture  of  iodine,  I introduced  into  the  cavity 
of  the  womb.  The  neck  of  the  womb  absorbed  part  of  the 
tincture  ; on  removing  the  sound,  I again  saturated  the  cotton, 
re-introduced  and  pressed  it  about  in  various  directions.  This 
was  not  followed  by  much  pain,  and  three  days  after  some  of 
the  vegetations  came  away,  with  a sero-purulent  discharge. 
I repeated  the  operation  with  similar  results  ten  days  after- 
wards, and  then  the  case  did  well.  This  plan  of  treatment 
has  been  followed  by  Dr.  Routh,  who  has  published  several 
cases,  in  which,  after  dilating  the  neck  of  the  womb,  he 
brought  it  down  by  means  of  a hook,  so  as  to  be  able  to 
examine  its  inner  surface  with  the  finger,  and  then  scraped 
the  mucous  membrane  and  injected  tincture  of  iodine.  It 
has  been  thought  necessary  by  some  to  repeat  the  abrasion 
of  the  uterine  mucous  membrane  more  than  once ; thus,  out 
of  twenty-six  instances — 

One  abrasion  was  made  in  . .10  cases. 

Two  or  three  abrasions  in  . . . 2 „ 

One  abrasion  and  subsequent  cauterization 

with  nitrate  of  silver  in  . . . 4 „ 

Two  or  more  abrasions,  with  subsequent  use 

of  nitrate  of  silver,  in  . . . 10  „ 

26 

In  dealing  with  internal  metritis,  one  must  bear  in 
mind  Sydenham’s  observation,  that  in  the  treatment  of 
chronic  disease  we  often  wish  to  go  too  fast,  and  tiust  too 
little  to  nature,  and  Abernethy’s  remark,  that  chronic  dis- 
eases require  chronic  remedies.  I do  not  know  a more  dif- 
ficult task  than  to  buoy  up  the  hopes  of  patients  reduced 
to  despondency  by  repeated  relapses.  It  cannot  be  done 
without  great  faith  in  the  powers  of  nature  and  in  one’s 
own  skill,  added  to  the  patient’s  belief  that  her  medical 
adviser  is  also  a friend.  Even  if  constitutional  peculiaiities 
are  such  as  to  cause  remedies  to  fail,  one  may  tiuly  hold 
forth  the  hope  of  ultimate  recovery  at  the  change  of  life,  foi 
internal  metritis  almost  always  disappears  at  this  peiiod. 
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One  must,  however,  be  aware  that  this  disease  ictaid* 
cessation  beyond  the  average  age  of  forty-five,  and  that 
one  out  of  my  fifty  patients,  in  whom  the  change  occuned  a 
year  ago,  still  continues  to  suffer,  although  not  so  severely. 

As  it  ascends  from  the  os  to  the  fundus  uteri,  disease  be- 
comes less  and  less  frequent,  but  more  and  more  difficult  to 
understand,  to  detect,  to  cure ; and  it  will  be  found  that 
obscurities  thicken  and  difficulties  increase  as  I proceed  to 
investigate  the  diseases  of  the  ovaries. 


PART  III. 


ON  INFLAMMATION  OF  THE  OYAEY. 


CHAPTER  XXIII. 

Inflammation  is  more  frequently  sub- 
acute than  acute. 

SUB-ACUTE  OVARITIS. 

Syn. — Chronic  ovaritis  ; secondary  pelvic  inflammation. — 
Dr.  Kennedy.  Folliculite — Vesiculite  simple. — Negrier.  Ab- 
dominal inflammation — Menstrual  colics — Amenorrhcea — 
Dysmenorrhee  liysteralgique. — Gendrin.  Dysmenorrhcea — 
Menorrhagia — Hysteria. 

Def. — Swelling  of  the  ovaria,  with  increase  of  heat,  and 
pain  upon  pressure,  accompanied  by  intermittent  or  perma- 
nent pain  or  uneasiness  in  the  ovarian  region,  radiating  to 
the  loins  and  thighs,  and  producing,  according  to  the  consti- 
tution of  the  patient,  an  arrest  of  menstruation,  or  its  profuse 
flow,  intense  local  pain,  or  hysterical  symptoms. 

I accept  the  term  inflammation  as  it  is  usually  defined, 
and  submit  that  in  the  present  state  of  our  knowledge  it 
would  be  unjustifiable  presumption  to  deny  the  existence  of 
inflammation,  except  when  proved  by  purulent  or  solid  de- 
posits. When  mucous  membranes  are  inflamed,  as  in  gleet 
or  ophthalmia,  the  anatomist  can  often  discover  nothing  but 
doubtful  hypersemia.  Mr.  Simon,  in  his  paper  on  “ Sub- 
acute Inflammation  of  the  Kidney  ” — Transactions  of  the 
R.  M.  and  C.  Society  — correctly  observes,  “ that  what  is 
notoriously  true  for  mucous  membranes  is  no  doubt  equally 
so,  though  less  notoriously,  in  respect  to  glands.  No  intes- 
tinal effusion  of  lymph  need  exist  in  a gland  to  warrant  its 
being  accounted  inflamed ; its  inflammation  may  consist  only 
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in  functional  derangements,  and  may  be  recognise  y at‘ 
mixing  its  albuminous  products  with  those  of  normal  secie 
tion ; but  while  a mucous  membrane  sheds  its  inflammatoiy 
secretions,  and  gets  rid  of  them,  the  glands  are  embarrasse 
by  the  retention  of  these  secretions,  and  thus  an  imitation, 
insignificant  as  it  may  be  on  a mucous  membrane,  in  a gland 
may  serve  to  originate  its  complete  disorganization.  Leaving 
the  reader  to  apply  to  the  ovary  Mr.  Simon’s  train  of  rea- 
soning on  sub-acute  inflammation  of  the  kidney,  I proceed 
to  state  that,  by  sub-acute  inflammation  as  distinguished 
from  acute , I do  not  so  much  imply  a difference  in  the  in- 
trinsic nature  of  the  morbid  phenomena,  as  a lower  type  of 
the  same  phenomena,  and  in  other  cases  a limitation  of  the 
inflammatory  action  to  certain  distinct  parts  of  the  ovaries, 
as  the  ovarian  follicle,  and  to  portions  of  the  ovarian  tissue 
so  small,  that  they  give  rise  to  little  swelling,  and  to  no 
febrile  action ; and  here  I may  point  out,  as  a peculiar  pro- 
perty of  the  sexual  system  in  women,  the  liability  to  inflam- 
mation of  very  limited,  portions  of  the  generative  apparatus, 
the  others  not  participating  in  it — a peculiarity  to  which  the 
ovary  is  still  more  liable,  on  account  of  its  isolated  position. 
Sub-acute  ovaritis,  whether  primarily  developed  as  such,  or 
supervening  on  the  acute  inflammation  of  the  ovaries,  is 
generally  a chronic  disease,  from  the  circumstance  of  the 
ovaries  being  subject  to  a periodical  augmentation  of  nervous 
and  sanguineous  excitement.  Chronic  ovaritis  is  always 
sub-acute  ; and  as  sub-acute  inflammation  of  the  ovaria  is 
often  present  without  being  chronic,  I have  thought  it  best 
to  adopt  an  appellation  which  suits  both,  and  draw  attention 
to  the  low  condition  of  the  inflammatory  process.  It  is  a 
general  law  that  acute  inflammation  of  organs  is  very  rare  in 
comparison  to  the  frequency  of  their  sub-acute  affections. 
The  kidney  does  not  escape  this  law,  neither  does  the  ovary, 
although,  as  will  be  seen,  its  sub-acute  affections  may  be 
unnoticed  or  confounded  with  others. 

It  is  evident,  however,  that  in  the  determination  of  causes, 
in  the  symptoms,  and  in  the  treatment  of  these  two  diseases, 
there  will  be  great  similarity,  and  they  may  pass  the  one  into 
the  other,  the  sub-acute  being  exasperated  into  the  acute, 
while  acute  ovaritis  sometimes  becomes  sub-acute  or  chronic, 
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as  it  is  then  generally  termed.  I admit  two  degrees  of  ova- 
ritis: — 1st,  the  sub-acute;  2nd,  the  acute ; and  in  attempt- 
ing for  the  ovaries  what  has  been  so  felicitously  done  for 
other  organs,  I shall  endeavour  to  show  that  the  groups  of 
symptoms  associated  under  the  term  of  amenorrhcea,  dystne- 
norrhcea,  menorrhagia,  and  hysteria,  are  sometimes  the  mere 
symptoms  of  sub-acute  ovaritis.  I stand  not  alone  in  this 
belief.  Clarus  distinctly  says  that  he  considers  the  disorders 
of  menstiuation  to  be  the  symptoms  of  chronic  ovaritis  : 
J.  Frank,  Rigby,  and  Charles  Bernard  strenuously  advocated 
the  same  doctrine. 


CHAPTER  XXIV. 


Inflammatory  lesions  of  the  skin  and 
mucous  membranes  frequently  leave  no 
traces  after  death. 

MORBID  ANATOMY  OF  SUB-ACUTE  OVARITIS. 

On  inquiring  into  the  anatomical  conditions  of  the  ovaria 
during  ovulation,  I find  that  there  is  a sanguineous  turges- 
cence  of  these  organs,  and  an  appearance  of  bloodvessels 
on  and  in  the  vicinity  of  the  vesicle,  which  often,  like  a 
small  nodule,  protrudes  from  the  ovary.  This  is  followed 
by  a gradual  thinning,  progressive  absorption,  and  bursting 
of  the  vesicle.  This  congestion  and  subsequent  ulceration 
and  cicatrization,  when  observed  elsewhere  as  an  effort 
to  eliminate  a foreign  body,  are  called  inflammatory ; they 
attend  the  natural  function  of  the  ovaria,  and  are  therefore 
phenomena  as  physiological  as  those  of  dentition ; but  this 
physiological  excitement  may  merge  into  the  pathological 
condition,  called  inflammation,  as  it  does  so  frequently  in 
dentition. 

I must  also  note  that  during  pregnancy  the  ovaries  assume 
a new  mode  of  existence,  as  if  to  prevent  the  useless  fructifica- 
tion of  germs ; the  ovaries  swell  to  double, or  more  than  double, 
their  usual  size ; and  the  firm  stroma  becomes  so  softened 
that  the  follicles  may  often  be  enucleated.  Now  all  this  is  a 
physiological,  although  a little  understood  condition,  and  must 
not  be  confounded  with  the  inflammatory  softenings  which 
I am  about  to  describe.  As  with  any  other  organs  bounded 
by  a serous  membrane,  the  ovaries  and  peritoneum  may  be 
separately,  distinctly,  or  simultaneously  the  seats  of  inflam- 
mation. It  is  so  fully  admitted  that,  in  no  part  of  the  body 
are  adhesions,  false  membranes,  aud  other  products  of  in- 
flammation so  frequently  found,  as  in  that  portion  of  the 
peritoneum  which  covers  the  generative  organs  of  woman, 


298 


MOUBID  ANATOMY  OP  SUB-ACUTE  OVARITIS. 


that  it  is  useless  to  cite  authorities.  Some  authors — Duges, 
amongst  others — assert  that,  without  exhibiting  any  false 
membranes,  the  peritoneal  covering  of  the  ovaries  and  the 
Fallopian  tubes  may  still  present  signs  of  inflammation  ; the 
peritoneum  being  thicker  than  usual ; the  subjacent  cellular 
tissue  having  lost  its  transparency,  being  white,  or  else  exhi- 
biting spotted  or  striated  suffusions  caused  by  the  infiltration 
of  a thick  opaque  serosity,  of  a white,  pink,  or  yellow  colour, 
or  else  distended  with  a gelatinous  substance.  It  would  be 
wrong  to  infer  the  previous  existence  of  small  abscesses  from 
the  cicatrices  on  the  surface  of  the  ovary,  for  they  are  not 
to  be  distinguished  from  the  physiological  ulceration  of 
ovulation. 

In  sub-acute  ovaritis,  the  ovary  weighs  heavier,  and  is 
slightly  increased  in  size,  or  it  may  have  double  its  usual 
dimensions,  and  be  resisting  and  elastic ; on  pressure  it  yields 
a sensation  of  fluctuation;  its  surface  is  either  smooth, 
polished,  and  glistening,  or  it  may  be  irregularly  corrugated, 
so  as  to  resemble  the  outward  appearance  of  the  liver  in 
cirrhosis,  or  of  the  kidney  in  the  more  advanced  stages  of 
albuminuria.  Its  tissue  is  more  red  than  natural,  though 
less  resisting ; congested  with  blood,  as  described  by  Negrier, 
or  moist  with  a sero-viscous  fluid,  called  spermatic  by  Bonnet, 
Lieutaud,  and  others,  in  consonance  with  what  was  then  the 
name  of  the  ovaria,  testes  muliebrum , and  in  harmony  with 
the  current  opinions  of  the  day.  It  is  traversed  by  irre- 
gular bands  of  cellular  tissue,  which  sub-divide  a red  granular 
mass. 

The  vesicles  have  been  found  presenting  individually  evident 
signs  of  all  the  different  stages  of  inflammation,  although 
surrounded  by  a perfectly  healthy  stroma ; the  parietes  of  the 
vesicles  highly  vascularized,  so  as  to  look  like  red  currants, 
friable,  lined  with  false  membranes,  or  full  of  laudable  pus 
— minute,  but  unerring  testimonials  of  previous  inflammation. 
The  proof  of  their  chronic  inflammation  has  still  more  fre- 
quently been  observed.  They  may  be  hypertrophied,  of  the 
size  of  a pea,  or  larger,  round,  or  falciform,  with  an  extremely 
dense  white  internal  membrane,  having  a polished  surface  of 
the  thickness  of  parchment.  They  may  be  also  found  pellucid, 
having  interposed  between  them  and  the  parenchyma  of  the 
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gland  one  or  two  other  distinct  membranous  layers,  with  or 
without  intermediate  granular  matter.  They  may  contain 
either  a green,  yellow,  or  fatty  liquid,  or  a pulpy  substance, 
like  the  interior  of  an  encephaloid  cyst,  or  even  solid  saline 
concretions,  as  observed  by  Morgagni.  Duplay  relates,  as  a 
case  of  ovarian  apoplexy,  one  in  which  the  ovaries  were 
found  studded  with  blood-clots,  and  when  these  are  volumi- 
nous, they  may  have  been  confounded  with  real  corpora  lutea  ; 
and  if  I correctly  understand  Dr.  Montgomery,  he  admits  that 
some  of  the  false  corpora  lutea  he  has  so  well  described,  are 
the  result  of  slight  inflammatory  action  localized  in  and 
about  the  vesicles ; which  explanation  is  adopted  by  Aran 
and  myself.  The  peculiar  function  of  the  organ  must  be 
borne  in  mind,  so  as  not  to  consider  inflammatory  the  vesicles 
which  have  undergone  some  enlargement,  and  then  become 
blighted ; their  liquid  contents  being  partly  absorbed,  the 
follicles  being  no  longer  fully  distended,  look  like  wrinkled 
sacs,  of  a ivliite  or  of  a grey  colour.  Sub-acute  ovaritis 
generally  affects  both  ovaries,  and  is  often  associated  with 
chronic  inflammation  of  the  lining  membrane  of  the  body  of 
the  womb.  These  lesions  have  been  cursorily  noticed  by 
embryologists  or  physiologists  studying  the  ovaries  from  their 
own  peculiar  points  of  view  : but  now  that  attention  has  been 
drawn  to  the  importance  of  morbid  ovarian  action  in  many  a 
pathological  problem,  the  numerous  ovarian  lesions  will  be 
studied  with  the  microscope  and  other  resources,  now  called 
to  his  aid  by  the  anatomist,  and  more  will  be  known  of  the 
morbid  anatomy  of  the  ovaries.  In  recording  these  lesions, 
and  ascribing  to  them  their  due  value,  it  must  not,  however, 
be  forgotten  that  the  ovaries  may  be  partially  and  even 
seriously  inflamed,  without  the  power  to  perform  their  proper 
functions  being  permanently  compromised.  Does  not  the 
substance  of  the  lung  recover  from  the  solid  state,  and  again 
become  permeable  to  air  when  the  patient  is  cured  of  acute 
pneumonia  ? I do  not,  however,  suppose  that,  in  every  case, 
an  ovarian  swelling,  capable  of  being  detected  in  the  living 
body,  would  always  after  death  present  some  of  the  lesions  I 
have  described.  Many  conditions  of  the  skin  and  of  the 
mucous  membranes,  which  are  evidently  inflammatory,  vanish 
after  death— why  should  not  the  same  occur  with  sub-acute 
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ovaritis  ? Lisfranc  was  convinced  that  all  the  morbid  appear- 
ances of  inflammation  of  the  body  of  the  womb  might  thus  dis- 
appear. The  liability  of  the  Fallopian  tubes  to  chronic,  as  well 
as  to  acute  inflammation,  is  proved  by  their  often  presenting 
undoubted  traces  of  its  having  existed.  The  tubes  are  found 
two  or  three  times  larger  than  usual,  and  have  a slaty  colour  ; 
their  walls  are  thickened,  so  that  the  passage  is  narrower 
than  in  the  normal  state.  The  mucous  membrane  is  grey, 
thickened,  and  can  be  easily  detached  from  the  subjacent 
tissues.  In  the  oviduct  may  be  found  muco-pus  or  pus ; but, 
according  to  Aran,  it  is  not  possible  to  make  it  pass  from 
the  tube  into  the  womb,  or  in  other  words,  there  is  seldom 
any  dilatation  of  that  extremity  of  the  oviduct  which  opens 
into  the  womb.  The  opposite  extremity  of  the  oviduct  is 
often  dilated  by  the  accumulation  of  mucus,  the  consequence 
of  the  obliteration  of  the  fimbriated  extremity,  which  may  be 
fastened  down  by  false  membranes  in  all  sorts  of  ways. 


CHAPTER  XXY. 


“ How  frequently  have  authors  noticed 
the  numerous  morbid  lesions  of  the 
ovaries ! But  of  what  avails  such  infor- 
mation if  they  do  not  describe  their 
causes  ? — Kruger. 

CAUSES  OF  SUB-ACUTE  OVARITIS. 

I shall  investigate  at  considerable  length  the  causes  of  sub- 
acute ovaritis,  so  as  to  preclude  the  necessity  of  recurring  to 
them  when  describing  the  acute  form.  The  causes  of  both 
diseases  are  the  same,  different  effects  being  produced  by  the 
difference  of  their  intensity  and  the  variety  of  their  com- 
binations ; besides,  as  the  ovaries  give  to  woman  all  her  female 
attributes,  by  an  acquaintance  with  the  causes  of  ovaritis,  those 
of  the  diseases  of  women  in  general  become  known.  The 
causes  of  sub-acute  ovaritis  are,  like  those  of  other  diseases, 
predisposing  and  exciting. 

PREDISPOSING  CAUSES. 

The  principal  predisposing  cause  is  to  be  found  in  the 
nature  and  functions  of  the  genital  organs ; for  although  in 
woman  the  ovary  is,  anatomically  speaking,  separated  from 
the  oviducts,  excepting  during  the  first  few  months  of  foetal 
life,  in  a physiological  point  of  view  the  generative  intestine 
is  one  in  woman,  as  it  is  so  anatomically  in  many  of  the 
lower  animals ; for  whenever  these  organs  are  called  into 
functional  activity,  they  unite  and  become  one  organ ; in  a 
pathological  point  of  view  they  are  also  one,  so  constant  is 
the  interchange  of  morbid  stimuli  between  the  different  por- 
tions of  the  generative  organs.  Thus,  during  menstruation 
and  the  orgasm  of  sexual  intercourse,  the  Fallopian  tubes 
obey  an  elective  impulse,  in  virtue  of  which  the  fimbriated 
extremities  embrace  that  particular  part  of  the  ovaries  whence 
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an  ovule  is  to  escape,  so  as  to  receive  it,  and  the  fluids  by 
which  it  is  accompanied — a fact  which  has  been  occasionally 
noticed  in  women  dying  during  menstruation.  This  attraction 
is  the  more  extraordinary,  because  at  that  time  the  Fallopian 
tubes  are  full  of  mucus,  wliiph  would  seem  to  forbid  the 
adhesion  of  the  fimbriae  to  the  distended  ovary  ; and  still  this 
attraction  is  strong  enough  to  resist  the  sudden  passage  of 
the  bladder  and  intestines,  from  a state  of  repletion  to  that 
of  vacuity.  To  render  this  easier,  one  of  the  fimbriae  is  gene- 
rally longer  than  the  others,  and  is  attached  to  the  ovary  so 
as  to  act  on  the  Fallopian  funnel  in  its  vicinity.  That  the 
fimbriated  extremity  of  the  Fallopian  tube  embraces  the 
ovary  during  coitus,  and  when  the  animal  is  in  heat,  has 
been  stated  by  numerous  authors,  and  positively  by  Cruick- 
sliank,  in  the  following  words  : — “ The  Fallopian  tubes,  in- 
dependent of  their  black  colour,  were  twisted  like  writhing 
worms,  the  peristaltic  motion  still  remaining  very  vivid.  The 
fimbriae  were  also  black,  and  embraced  the  ovaria — like  fingers 
laying  hold  of  an  object — so  closely  and  so  firmly,  as  to  require 
some  force,  and  even  slight  laceration,  to  disengage  them.” — 
Philosophical  Transactions,  1797.  De  Graaf  observed  simi- 
lar phenomena  in  a woman  who  had  been  killed  by  her 
husband,  on  his  detecting  her  in  an  adulterous  act.  The 
periodical  congestion  of  the  ovaries  was  strikingly  exhibited 
in  the  patients  observed  by  Verdier,  and  by  Dr.  Oldham.  I 
may  therefore  admit,  that  if  by  any  cause  this  state  of  con- 
gestion were  carried  to  a greater  degree  than  ordinary,  or 
protracted  beyond  the  usual  time,  inflammation  might  attack 
the  organ  itself;  and  I find  that  in  many  published  cases, 
ovaritis  supervened  instead  of  the  menstrual  discharge,  or  in 
the  midst  of  it.  The  fact  of  the  physiological  irritation  of 
the  ovary  being  susceptible  of  passing  into  true  inflammation 
is  confirmed  by  the  phenomena  of  ovulation,  as  they  may  be 
studied  in  the  lower  animals,  and  may  be  accidentally  met 
with  in  woman. 

With  regard  to  ovaritis  originating  in  ovulation,  few  will 
deny  the  possibility  of  this  occurrence,  if  they  have  ever  held 
in  their  hands  the  ovary  of  a woman  in  whom  the  process  of 
ovulation  was  actively  progressing  at  the  time  of  death;  for  they 
will  remember  the  projecting  follicle,  the  diameter  of  which  in- 
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creased  from  three  lines  to  from  five  or  eight,  a soft  and 
fluctuating  projection  with  a central  point  of  brickdust  hue, sur- 
rounded by  its  rich  plexus  of  vessels,  and  where  the  follicle  would 
soon  have  burst.  Those  who  have  carefully  studied  this  won- 
derful process  will  be  ready  to  admit,  that  from  being  a strictly 
physiological  process,  it  may  sometimes  become  pathological, 
and  that  ovulation  may,  like  dentition  in  children,  be  asso- 
ciated with  inflammation.  My  views  on  this  point  have  been 
for  some  years  before  the  profession,  so  I prefer  to  support 
them  by  a quotation  from  Dr.  A.  Farre^s  admirable  article 
in  the  Cyclopaedia  of  Anatomy  and  Physiology  : — “ How 
closely  the  process  of  ovulation,  in  its  more  obvious  con- 
ditions, is  allied  to  inflammation,  has  already  been  shown. 
A high  degree  of  vascularity  of  the  part,  with  increased 
exudation  of  fluid  and  consequent  enlargement  and  tension 
of  the  entire  organ,  terminating  in  spontaneous  laceration  of 
its  coats  by  a process  very  similar  to  ulceration,  and  often 
preceded  and  accompanied  by  a more  or  less  considerable 
escape  of  blood  : these,  together,  form  a combination  or  series 
of  processes  closely  allied  in  their  nature  to  inflammation,  and 
frequently  evidenced  by  signs  usually  regarded  as  characteristic 
of  inflammatory  action.” 

Dr.  Ritchie,  speaking  of  healthily  performed  menstruation, 
describes  the  ovarian  cells  as  “ passing  from  the  centre  of  the 
glands,  and  perforating  the  peritoneal  coat,  in  the  wayof  a most 
gradual  and  progressive  intestinal  absorption.  The  thinning 
process  in  the  outer  covering  of  the  ovaries  is  so  slow,  that  it 
is  often  inappreciable  by  the  naked  eye,  at  a time  when,  by 
boiling  and  by  other  expedients,  the  actually-begun  absorption 
of  the  peritoneal  coat  may  be  easily  demonstrated.  The 
solution,  in  its  continuity,  generally  corresponds  in  extent 
with  the  size  of  the  subjacent  vesicle  • but  in  the  vesicle 
itself,  the  opening  is  never  more  than  barely  sufficient  to  give 
exit  to  the  ovulum.  Ovulation  coinciding  with  menstruation 
in  women  who  have  died  from  disease  has  been  described  as 
a much  more  active  process.  In  general,  the  blood  exuded 
from  the  surface  of  the  vesicle  forms  a clot  which  distends 
it,  but  Fouchet  has  sometimes  found  the  capillaries  ruptured 

in  the  vicinity  of  the  vesicle ; and  he  adds— p.  137 “ two 

or  three  times  I have  found  amidst  the  fimbrim  the  whole 
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blood- clot  which  bad  escaped  from  the  very  extensively 
lacerated  vesicle.”  Raciborski  remarks,  that  as  in  woman 
the  ovarian  vesicles  never  have  a diameter  less  than  fifteen 
or  ten  millimetres,  and  contain  a blood-clot  about  the  size  of 
a small  cherry,  it  is  not  impossible  that  the  amount  of  blood 
liberated  from  the  ruptured  capillaries  of  the  ovaries  may 
be,  under  certain  circumstances,  greater  than  the  peritoneum 
can  bear  with  impunity,  and  it  will  be  shown  hereafter  that 
some  sanguineous  pelvic  cysts  have  this  origin.  The  phe- 
nomena of  ovulation  in  sows,  rabbits,  cows,  &c.,  are  thus 
described  by  Pouchet — p.  134 — “Where  the  vesicle  will 
soon  rupture,  there  appear  signs  of  intense  inflammation,  and 
the  peritoneum  and  subjacent  cellular  tissue  become  very  red 
and  vascular.”  And — p.  136 — “This  intense  inflammation  has 
so  diminished  the  coherence  of  that  portion  of  the  ovary 
which  surrounds  the  vesicle,  that  it  breaks  down  under  the 
slightest  traction,  and  when  the  vesicles  have  attained  their 
full  development,  their  culminating  point  seems  to  be  formed 
by  a mere  pulp.  Sometimes  the  gentlest  traction  applied  to 
a vesicle  which  was  but  slightly  ruptured,  will  cause  it  to 
burst,  and  to  expel  the  blood-clot  which  it  contained.”  “ In 
the  midst  of  these  widely-torn  surfaces  there  sometimes 
appears  a black  patch,  which  has  all  the  appearance  of  gan- 
grene.” The  reader  will  find  depicted — Pig.  1,  Plate  8,  of 
Pouchet’ s Atlas — these  extensive  ruptures,  which  he  has  not 
unfrequently  found  in  the  sow,  “ and  which,”  says  he,  “ coin- 
cide with  the  more  intense  inflammatory  action  of  the  ovary.” 
If  all  this  is  healthy  ovulation,  I can  only  say  that  it  is 
uncommonly  like  inflammation ; or  if,  as  Dr.  Ritchie  affirms, 
this  is  unhealthy  ovulation,  I agree  with  him,  and  give  it  the 
name  of  inflammation.  It  is  evident  that,  in  many  cases, 
the  mature  follicle  becomes  surrounded  by  a mass  of  hyper- 
lnemic  tissues,  and  the  stroma  round  the  cell  becomes  turgid, 
softened,  and  ruptured.  This  rent  surface,  doubtless,  heals 
without  secretion  of  pus,  in  the  same  way  that  the  vast 
surface  to  which  the  placenta  is  attached  generally  heals 
without  any  purulent  secretion.  In  both  parturient  surfaces, 
vascular  actiou  is  worked  up  to  an  inflammatory  point,  all 
looks  inflammatory,  but  it  is  not  so  unless  some  pathological 
stimulus  intervene.  The  stroma  round  the  cell  becomes 
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turgid,  softened,  and  almost  inflamed,  like  the  gum  over  the 
child's  tooth,  therefore,  it  cannot  excite  wonder  that,  at  times, 
the  ovary  should  then  really  become  inflamed.  One  might  as 
well  wonder  that  the  gums  often  become  inflamed  in  dentition, 
since  that  also  is  a physiological  act.  “ If  an  advancing 
tooth/'  says  Dr.  Meigs,  “ may  excite  such  maladies  as 
are  attributed  to  the  dentition  in  children,  what  must  be 
the  extent  and  power  of  complication  of  the  ovary  in  the 
monthly  act  of  eliminating  the  ovulum  ? And/'  he  adds,  “ I 
should  think  we  have  greater  reason  to  be  surprised  at  the 
rarity  than  at  the  frequency  of  ovarian  diseases,  when  we 
know  that  this  process  is  for  so  many  years  performed  every 
month.  In  admitting  that  menstruation  may  coincide  with 
ovarian  inflammation,  I am  not  single  in  my  opinion,  for 
Gendrin  states,  “ that  the  menstrual  nisus  may  rise  to  an  in- 
flammatory type,  causing  the  ovarian  pains  so  common  in 
women,  and  the  ovarian  phlegmons  so  frequently  met  with  in 
women  during  menstruation  /'  and  again,  “ the  rupture  of 
the  ovarian  vesicle  is  necessarily  followed  by  inflammation  ; 
and  its  accidental  exaggeration  is  nothing  more  than  ovaritis, 
which  so  frequently  occurs  at  menstrual  periods." 

Dr.  Jenner,  who  was  the  first  to  unravel  the  intricacies  of  the 
continued  fever  occurring  in  London,  has  several  times  seen 
acute  ovaritis  originate  suddenly  in  the  midst  of  menstruation. 
In  a late  instance,  during  this  period,  pain  suddenly  occurred 
in  the  left  side ; and  it  was  so  acute  that  the  patient  was  lite- 
rally doubled  up.  By  a vaginal  examination,  Dr.  Jenner 
detected  an  ovarian  swelling.  The  patient  died  a few  days 

after ; but  unfortunately  no  post-mortem  examination  was 
made. 

The  position  which  I brought  prominently  forward  in 
1850  has  been  supported  by  Aran,  Charles  Bernard,  Negrier, 
and  others.  In  reporting  to  the  Societe  de  Chirurgie  on  C. 
Bernard's  Memoir  on  Ovaritis,  Moutard-Martin  admits  “ the 
intimate  connexion  between  menstrual  derangement  and 
ovaritis."  Scanzoni,  adopting  my  views,  observes  that  “ the 
maturation  of  a superficial  ovule  is  simple ; but  when  deeply 
buried  m the  ovary,  the  whole  of  it  may  become  intenselv 
hyperherniated.  It  becomes  soft,  fragile,  and  of  a deep  red 
colour;  ruptured  vessels  and  extravasated  blood  may  be 
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found  not  only  in  the  other  follicles,  but  also  in  the  ovarian 
stroma.  In  such  cases  the  bursting  of  the  follicle  is  accom- 
panied by  a deeper  wound  of  the  tissues.” 

Negrier  has  recently  described  what  I call  subacute  in- 
flammation of  the  ovary,  as  vesiculite  simple ; he  states  that 
all  the  inflammatory  phenomena  are  confined  to  the  follicles; 
but  the  assertion  does  not  admit  of  proof.  Even  Dr.  Ritchie 
regards  as  probable,  “ that  an  habitually  excited  nervous 
and  vascular  orgasm  of  the  ovaries  is  often  an  introduction 
to  their  inflammation,”  so  there  is  little  difference  of  opinion 
between  us. 

In  thus  considering  as  causes  of  ovaritis,  first,  the  con- 
gestion of  the  ovary,  which  has  been  seen  to  accompany 
menstruation,  secondly,  ovulation,  many  eminent  men  agree 
with  me : but  if  there  be  anything  original  in  what  I ad- 
vanced in  1850,1  still  maintain  it  in  1862,  and  believe  that, 
in  some  cases,  dysmenorrhoea  is  chronic  ovaritis  relapsing 
every  month.  I have  no  doubt  that  in  some  of  these  cases 
ovulation  coincided  with  menstruation ; but  whether  this  be 
the  case  or  not  the  argument  is  not  affected,  for  should  an 
inflammatory  form  of  ovulation  occur  between  menstrual 
periods,  it  would  naturally  account  for  a relapse  of  chronic 
ovaritis  at  the  subsequent  menstrual  epoch.  Although  ad- 
mitting and  ably  supporting  my  chief  statements  respecting 
ovaritis,  Aran  denies  the  frequency  of  ovarian  exacerbations 
at  menstrual  periods,  but  he  repeatedly  owns  that  chronic 
ovaritis  is  subject  to  interminable  relapses  ; and  when  dis- 
cussing the  treatment  of  this  disease,  he  admits  that  there 
is  no  other  way  of  judging  of  improvement,  except  by  the 
state  of  menstruation;  and  that  one  can  only  conclude 
that  the  case  is  progressing  favourably,  by  the  fact  of  the 
menstrual  periods  being  more  and  more  painless  and  regular 

I waut  no  more  to  prove  my  thesis.  Respecting  the  reason 

why,  in  some,  menstruation  and  ovulation  is  thus  morbid,  it 
seems  to  be  the  result  of  an  innate  defective  organization  of 
the  reproductive  organs,  causing  the  menstrual  function  to 
be  unhealthily  performed  from  first  to  last.  This  will  some- 
times occur  in  women  of  average  strength  and  without  any 
great  temperamental  bias,  but  ovaritis  is  most  frequent  in  the 
delicate  and  nervous,  particularly  if  they  present  the  charac- 
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teristics  of  the  ovarian  temperament.  Seven  of  Pistocchi  s 
cases  were  nervous  patients  of  warm  feelings,  but  in  many  of 
my  own,  although  the  patients  presented  the  characteristics 
of  the  ovarian  temperament,  they  had  always  been  indifferent 
to,  if  they  had  not  loathed  the  marriage  rites.  Women  with 
long  eyelashes,  blue  sclerotica,  and  scrofulous  antecedents,  are 
said  to  be  most  liable  to  ovaritis,  by  Burns,  Jepherson,  Copland, 
Boivin,  and  Duges ; and  some  of  my  cases  have  presented 
these  appearances.  Let  me  suppose  the  phenomena  of  men- 
struation taking  place  in  one  of  those  delicate  girls  whose 
constitution  I have  indicated — who  may  perhaps,  in  her  child- 
hood, have  been  subject  to  mesenteric  deposit,  or  tubercular 
peritonitis,  not  uncommon  in  children,  followed  by  adhesions 
of  the  uterine  appendages,  and  a swollen  state  of  the  ovaries. 
The  first  establishment  of  menstruation  may  be  attended  by 
serious  disturbance,  and  its  return  often  accompanied  by  the 
painful  symptoms  hereafter  to  be  described.  Marriage  may 
give  an  additional  impulse  to  the  morbidly  disposed  ovaries. 
If,  by  conception,  the  ovaries  are  placed  in  contact  with  their 
final  stimulus,  this  may  awaken  in  them  a diseased  action, 
which  otherwise  might  have  remained  dormant  for  a time,  or 
have  completely  disappeared.  Abortion  is  not  unfrequently 
brought  on  by  the  nervous  ovarian  impulse  soliciting  the  ex- 
pulsion of  the  foetus;  or  the  uterus  may  be  bound  down  by 
adhesions,  which  preclude  the  possibility  of  its  expansion. 
Should  childbirth  occur,  with  its  attendant  determination  of 
fluids  to  the  pelvic  organs,  how  fatal  to  ovaries  predisposed  to 
disease  may  be  this  superabundance  of  materials  and  vitality 
with  which  they  are  for  a time  entrusted  ! 

Sexual  stimulus  is  not  unfrequently  a cause  of  sub-acute 
ovaritis  in  newly-married  women,  as  the  effect  of  the  first 
impression  of  a novel  stimulus,  and  its  imprudent  indulgence. 
Dr.  Ritchie  admits  that  this  is  frequently  the  case,  and  Dr. 
Non  at,  of  Paris,  has  drawn  attention  to  it. — Gaz.  des  Hdpi- 
taux,  Feb.  28,  1850.  But  it  is  more  especially  the  sequel  of 
prostitution.  Walter  and  Renaudiu  state,  as  the  result  of  their 
experience,  that  the  ovaries  of  prostitutes  are  seldom  without 
some  morbid  lesions,  and  Dr.  Oldham  has  lately  confirmed 
their  assertion  by  describing  these  lesions,  which  are  chiefly 
those  of  ovaritis,  and  they  may  be  reputed  to  have  caused  those 
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alternations  of  amenorrhoea  and  menorrhagia,  which  are  a 
consequence  of  prostitution  according  to  Parent-Duchatelet. 

When  marriage  occurs  late  in  life,  it  seems  as  if  the 
ovaria,  having  been  debarred  their  proper  stimulus  when  most 
needed,  become  so  accustomed  to  the  privation,  that  wrhen 
the  stimulus  is  at  last  presented  to  them  it  produces  a morbid 
impression.  This  is  only  one  instance  of  a general  law,  for 
when  an  organ  does  not  receive  its  normal  stimulus,  it  ex- 
presses its  instinctive  desires  by  some  perturbation  of  nervous 
function,  which,  from  being  local,  may  react  on  the  system ; 
thus,  as  the  stomach  is  irritated  by  a meal  taken  long  after 
it  was  due,  and  is  followed  by  indigestion  and  dyspepsia,  so 
the  ovaries,  when  they  only  receive  their  stimulus  late  in  life, 
become  irritated,  or  determine  nervous  reactions.  This  may 
account  for  an  assertion  made  by  Retzius,  that  women  of  a 
certain  age  who  have  borne  children,  and  have  not  suckled 
them,  are  liable  to  ovaritis. 

Sub-acute  ovaritis  may  be  the  consequence  of  marriage 
during  the  change  of  life,  in  which  cases  it  may  react  on  the 
uterus  so  as  to  produce  those  sudden  floodings  which  so  often 
terminate  menstruation.  Marriage  is,  therefore,  dangerous 
during  the  dodging,  and  for  some  time  afterwards,  for  the 
periodical  congestion  which  has  lasted  for  so  many  years  does 
not  at  once  subside,  continuing  long  after  the  menstrual  flow 
has  ceased  ; and  as  this  ovarian  congestion  is  not  relieved  by 
its  accustomed  discharge,  the  ovaries  and  womb  are  liable  to 
inflammation,  if  such  a result  be  not  carefully  warded  off  by 
repeated  purgatives  and  judicious  bleeding,  according  to  the 
practice  of  our  medical  forefathers.  This  crisis  in  female  life 
is  particularly  dangerous,  both  to  those  involuntary  nuns  of 
a society  overstocked  with  women,  who  have  impatiently  borne 
the  burden  of  their  virginity,  and  also  to  those  who  have 
given  themselves  up  to  excesses  of  sexual  indulgence.  If  the 
absence  of  sexual  stimulus  may,  in  certain  women,  give  rise 
to  ovarian  irritation,  this  is  still  more  likely  to  occur  in  those 
who  are  suddenly  denied  the  matrimonial  stimulus  to  which 
they  had  been  long  accustomed,  as  in  young  widows,  whom 
Hildenbrand  considers  to  be  often  attacked  with  this  com- 
plaint, and  still  more  so,  when  intercourse,  after  having  been 
habitually  inordinate,  is  suddenly  prevented,  as  in  prostitutes. 
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many  of  whom,  when  placed  in  confinement  or  in  peniten- 
tiaries, become  subject  to  hysterical  symptoms  and  abdominal 
pains  hitherto  unexperienced  by  them.  I cannot  close  the 
catalogue  of  predisposing  causes  without  including  certain 
influences  which  I shall  call,  for  want  of  a better  name, 
psychical  causes.  Intense  desire  is  a sort  of  intuitive  appro- 
priation, determining  organic  movements  resembling  those 
required  for  the  material  gratification  of  the  desire,  and  this 
has  led  some  physiologists  to  assert  with  Buffon,  that  long 
continued  unsatisfied  desires  are  more  detrimental  to  an 
organ  than  its  over  fatigue.  These  desires  which,  though 
natural  in  themselves,  are  often  pampered  by  bodily  and 
mental  inactivity,  and  systematically  excited  by  thoughts, 
books,  pictures,  conversation,  music,  and  the  fascinations  of 
social  intercourse — burning  desires,  which  cannot  be  quenched 
by  their  legitimate  satisfaction — at  least,  in  our  capitals,  on 
account  of  the  greater  proportion  of  marriageable  women 
than  of  men,  are  not  relieved  by  that  natural  collapse 
which  should  follow  a state  of  vital  turgescence.  If,  as 
we  are  told  by  naturalists,  birds,  without  the  congress  of  the 
male,  lay  eggs,  under  the  influence  of  impressions  calculated 
to  promote  sexual  feelings,  such  as  the  crowing  of  their  mate ; 
if,  as  is  well  known,  the  bitch,  the  sow,  and  other  animals 
are,  even  in  the  virgin  state,  occasionally  subject  to  spurious 
pregnancy,  or  to  an  increase  of  size,  sometimes  protracted  to 
the  full  time  of  pregnancy,  and  followed  by  a secretion  of 
mdk — of  which  state,  fresh  confirmations  have  been  lately 
given  to  the  Edinburgh  Obstetrical  Society — one  must  admit 
the  influence  of  sexual  incitements,  of  a psychical  nature,  on 
the  formative  power  of  the  ovario-uterine  organs,  and  I may 
fairly  infer  that  similar  incitements  on  the  mind  of  females 
may  have  a stimulating  effect  on  the  organs  of  ovulation. 
I have  frequently  known  menstruation  to  be  irregular,  pro- 
fuse, or  abnormal  in  type,  during  courtship,  in  women,  in 
whom  nothing  similar  had  previously  occurred,  and  that  this 
protracted  the  treatment  of  chronic  ovaritis  and  of  uterine 
inflammation.  The  phenomena  of  spurious  pregnancy  which, 
in  unmarried  females,  gives  rise  to  hysteria  or  dyspepsia, 
may,  as  Dr.  Laycock  believes,  depend  upon  ovarian  irritation, 
and  may  be  the  product  of  the  causes  under  discussion.  Dr. 
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Dusourd  attributes  even  to  these  causes  a still  greater  in- 
fluence. “ Les  lectures  et  les  entretiens  erotiques,”  savs 
this  observer,  “ les  tableaux  fictifs  de  ^imagination,  excitent 
bien  plus  les  organes  de  la  generation  que  la  presence  des 
liommes.  Ils  exaltent  tellement,  que  j’ai  vu  plusieurs  fois 
des  inflammations  se  developper  aux  parties  genitales  par 
cette  seule  cause,  sans  attouchement  et  sans  action  des  agents 
exterieurs.” 

One  must  not  forget  how  powerfully  the  same  causes 
operate  on  man,  and  as  they  promote  in  him  the  secretion  of 
the  seminal  fluids,  it  may  be  inferred  that  they  produce  an 
analogous  effect  on  woman.  When  one  considers  how  much 
of  the  lifetime  of  woman  is  occupied  by  the  various  phases 
of  the  generative  process,  and  how  terrible  is  often  the  con- 
flict within  her,  between  the  impulse  of  passion  and  the 
dictates  of  duty,  it  may  be  well  understood,  how  such  a con- 
flict reacts  on  the  organs  of  the  sexual  economy  in  the 
unimpregnated  female,  aud  principally  on  the  ovaria,  causing 
an  orgasm  which,  if  often  repeated,  may  jjossibly  be  pro- 
ductive of  sub-acute  ovaritis.  The  left  ovai’y  is  evidently 
more  liable  to  idiopathic  inflammation  than  the  right,  for  in 
adding  seventeen  cases  of  sub-acute  ovaritis,  mentioned  in 
my  first  edition,  and  sixteen,  which  I have  carefully  noticed 
since  then,  I obtain  a total  of  thirty- three,  of  which  cases 
nine  occurred  on  the  right  side,  seventeen  on  the  left,  and 
both  ovaries  were  affected  in  seven  patients.  I have  collected 
from  various  sources  twenty-six  cases  of  idiopathic  acute 
ovaritis.  It  occurred  on  the  right  side  in  seven  cases,  on 
the  left  in  fifteen,  and  both  ovaries  were  affected  in  four 
instances.  In  nine  other  cases  of  acute  ovaritis  mentioned 
in  this  work,  it  occurred  on  the  right  side  in  five  cases,  on 
the  left  in  two,  and  both  ovaries  seemed  affected  in  two 
cases.  Adding  these  three  lists,  it  would  appear  that  idio- 
pathic ovaritis  is  met  with — 

On  the  right  side  in  . . .21  cases, 

On  the  left  side  in  . . • 34  „ 

On  both  sides  in  . . 13  „ 

so  that  it  occurred  on  the  left  side  only  in  50  per  cent,  of 
cases.  My  experience,  therefore,  confirms  the  assertions  of 
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Dr.  Rigby,  Chereau,  Tanchou,  and  Pistocchi,  upon  a point 
which  is  not  without  interest,  because  the  light  ovai}  is  sai 
to  be  most  frequently  affected  with  ovarian  dropsy,  an  a so 
because,  according  to  the  statements  of  Grisolle,  iliac  abscess 
occurs  much  more  frequently  on  the  right  side.  Neither 
can  it  be  out  of  place  to  mention  that  in  birds  the  light 
ovary  is  rudimentary,  while  the  left  does  all  the  work.  ihe 
ornithorhyncus  presents  the  same  peculiarity  ; and  it  has  been 
thought  that  the  left  ovary  is  more  liable  to  be  irritated  than 
the  right,  on  account  of  the  varying  condition  of  the  rectum, 
which  enters  the  pelvis  towards  the  left.  Dr.  Gordon,  how- 
ever, writing  on  puerperal  fever,  says  : “ In  all  the  subjects 
I dissected,  the  right  ovarium  was  affected,  the  left  sound ; 
and  in  all  the  three  cases,  that  ovarium  was  affected  in  which 
impregnation  had  taken  place.”  Roux  has  pointed  out  the 
congenital  shortness  of  the  vagina,  as  being  not  an  unfre- 
quent cause  of  ovarian  and  uterine  inflammation  in  those 
who  are  placed  under  matrimonial  influences.  In  one 
patient  with  a very  short  vagina,  an  evidently  enlarged  ovary 
emptied  itself  three  times  in  the  first  eighteen  months  of 
married  life,  the  pus  being  passed  by  the  vagina.  The  lady’s 
mother  had  been  similarly  affected  after  her  confinements. 

EXCITING  CAUSES. 

The  puerperal  state  is  differently  estimated  as  causing 
ovaritis  in  from  forty-four  to  seventy  per  cent,  of  the  cases 
that  occur.  Blennorrhagia  is  by  some  supposed  to  cause 
ovaritis  in  twenty-nine  per  cent.,  menstrual  disturbance 
in  from  ten  to  twenty  per  cent.,  and  mechanical  causes  in 
one  per  cent.  Besides  inopportune  surgical  interference,  falls 
on  the  feet,  on  the  knees,  or  on  the  sacrum,  have  brought 
on  ovaritis ; blows,  violent  jolting  on  horseback,  riding, 
particularly  at  menstrual  periods,  and  immediately  afterwards, 
have  had  the  same  effect.  Harvey,  Blumenbach,  and  other 
naturalists,  affirm  that,  at  certain  times,  many  female  birds 
willingly  submit  to  masturbation,  and  shortly  after  lay  imper- 
fect eggs.  Pouchet  believes  that  similar  practices  may  produce 
spurious  pregnancy  in  woman,  or  morbid  ovulation  and  in- 
flammation of  the  germ-gland.  Hufeland  and  Harles  are  of 
this  opinion,  and  they  have  published — Hufeland’ s Journal , 
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Tom.  II.,  p.  184 — the  case  of  a girl,  thirteen  years  old,  who 
from  her  infancy  was  addicted  to  masturbation,  and  in  whose 
left  ovary  was  found  a piliferous  cyst.  Onanism  was  habitual 
in  two  of  Prof.  Pistocchks  patients,  and  in  his  sixth  case,  the 
practice  had  been  pertinaciously  adhered  to  from  childhood  ; 
to  cine  this  habit,  and  to  strengthen  the  constitution,  mar- 
riage was  advised,  but  as  connexion  was  painful  and  brought 
on  cataleptic  fits,  the  unfortunate  woman  again  resorted  to 
onanism  to  satisfy  her  feelings.  Without  denying  the  pre- 
ceding statements,  I believe  that  masturbation  is  far  more 
frequently  the  symptom  of  ovarian  and  uterine  disease.  In 
many  distressing  cases  of  onanism,  there  was  considerable 
inflammation  and  ulceration  of  the  neck  of  the  womb, 
and  on  this  being  cured,  the  habit  was  abandoned.  From 
this  I infer,  that  uterine  disease  was  the  principal  cause 
of  those  frightful  cases  of  onanism  detailed  by  Tissot  and 
others,  who  had  no  accurate  means  of  investigating  uterine 
disorders.  Onanism  is  seldom  discovered  by  relatives,  and 
can  only  be  guessed  at  from  the  enlargement  of  the  pupils, 
the  peculiar  excited  manner  on  the  casual  approach  of  a 
man,  from  the  increased  size  of  the  clitoris,  and  the  hyper- 
trophy and  vascularity  of  the  labia,  which  are  moistened  by 
thick  transparent  mucus.  A friend  of  mine  was  lately  con- 
sulted for  a girl  seventeen  years  of  age,  in  a large  and 
very  respectable  school  for  the  children  of  those  who  had 
known  better  circumstances,  and  he  found  that  retention  of 
urine  had  been  produced  by  a glass  bottle  which  had  been 
introduced  into  the  vagina,  and  could  not  be  extracted  with- 
out surgical  assistance. 

MECHANICAL  PRESSURE. 

The  structure  of  the  ovary  is  never  so  well  exhibited  as  in 
women  who  die  immediately  after  confinement,  says  Roux; 
and  his  statement  is  justified  by  its  increased  size,  the  dimin- 
ished density  of  its  structure,  and  the  greater  development 
of  its  blood-vessels — circumstances  which  give  to  the  ovaries 
of  puerperal  women  a spongy  texture,  and  predispose  them 
to  ovaritis.  This  may  be  determined  by  the  mechanical 
pressure  of  the  softened  ovary,  between  the  impregnated 
womb  and  the  hard  structure  of  the  pelvis  during  a laborious 
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labour.  The  action  of  this  cause  is  further  shown  from 
what  Mr.  Taylor — Med.  Gaz.,  May,  1848 — observes,  respect- 
ing the  causes  of  post-partum  pelvic  abscesses  which  did  not 
arise  in  puerperal  fever.  Thus,  out  of  sixty-one  cases,  a 
probable  cause  is  mentioned  only  in  fourteen  ; three  were 
cases  of  instrumental  labour,  four  lingering,  in  four,  abscess 
came  on  after  exposure  to  cold,  two  occurred  during  puerperal 
fever,  and  one  after  the  operation  of  version. 

In  29  cases,  15  were  1st  confinements 
„ 5 were  3rd  „ 

„ 4 after  5th  „ 

„ 3 after  4th  & 2nd  „ 

„ 2 after  7th  „ 

In  33  cases  collected  by  Mr.  Bell — 

25  were  1st  confinements 
5 after  2nd  ,, 

3 after  3rd,  4th,  & 5 th. 

With  regard  to  age,  the  majority  occurred  between 
twenty-three  and  thirty.  From  the  above  circumstances,  I 
conclude,  that  although  no  cause  could  be  assigned  in  the 
majority  of  cases,  yet  that  first  confinements,  labours  requir- 
ing the  assistance  of  art,  or  prolonged  from  impaction  of  the 
head  and  exposure  to  cold,  render  the  patient  more  liable  to 
the  affection.  Doubtless  some  of  these  were  cases  of  cellu- 
litis, but  I agree  with  Dr.  Lever,  that  any  disproportion 
between  the  child’s  head  and  the  pelvis  of  the  mother  will 
increase  the  likelihood  of  subsequent  inflammation  of  the 
ovaries  and  Fallopian  tubes. 

A possible  cause  of  ovaritis  may  be  deduced  from  the 
proper  function  of  the  oviducts.  They  are  the  means  of 
conveying  the  ova  and  a portion  of  the  menstrual  discharge 
from  the  ovaries  to  the  uterus.  Many  suppose  they  convey  the 
semen — by  a species  of  capillary  attraction — from  the  womb 
to  the  ovaries : they  have  been  known  to  transmit  pus  from 
the  ovanes  to  the  womb,  and  when  enlarged,  they  may 
by  capillary  attraction,  convey  pus  from  the  womb  to  the 
peritoneal  covering  of  the  ovaries.  This  is  an  explanation 
advanced  by  Haller  and  Cruveilhier,  and  more  recently  by 
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Professor  Martin  of  Berlin,  Nowitz,  Foster,  and  Vocke, 
who  have  described  under  the  name  of  salpingitis,  that  peri- 
tonitis which  follows  the  escape  of  pus  from  the  oviducts 
into  the  peritoneum.  The  mechanical  effects  of  retention  of 
the  menstrual  flow  are,  the  repletion  of  the  womb  and  the 
Fallopian  tubes,  their  distension  by  muco-blood,  and  the 
regurgitation  of  this  blood  into  the  peritoneal  cavity.  It 
has  even  been  proved  that,  in  some  rare  cases,  the  distension 
of  the  Fallopian  tubes  is  so  great  as  to  detach  the  fimbriated 
extremity  from  the  ovarium,  allowing  a flow  of  blood  into 
the  peritoneum,  and  thus  producing  peritonitis — Archives 
Gen.  de  Med.,  1848 — and  if  this  possibility  of  a regurgita- 
tion of  blood  from  the  tubes  into  the  peritoneum  be  not 
admitted,  how  can  Botal’s  case  be  explained,  of  a woman, 
who  died  very  suddenly  four  hours  after  syncope,  and  in 
whom  abdominal  effusion  of  blood  was  found  unaccompanied 
by  any  rupture  of  the  neighbouring  vessels ; or  that  given  by 
Smellie — Vol.  III.,  Obs.  xiii.,  p.  338 — of  a woman  who  died 
during  her  confinement,  and  on  the  peritoneal  surface  of  the 
uterus  a large  clot,  fifteen  inches  long,  and  twelve  broad,  was 
found,  equally  unaccounted  for  ? This  explanation  is  that  of 
Ruysh  and  of  Mme.  Boivin,  who,  on  opening  the  body  of  a 
woman,  found  the  pelvis  full  of  blood,  and,  after  a careful 
but  unsuccessful  search  for  another  origin  of  the  hemorrhage, 
concluded  that  the  blood  had  passed  from  the  womb  to  the 
peritoneal  cavity  by  the  Fallopian  tubes. 

Blennorrhagia  is  a well-established  cause  of  ovaritis. 
Morgagni — Epis.  44 — quotes,  as  worthy  of  credit,  a case 
related  as  vomica  of  the  ovaries,  by  Panaroli,  who  found  an 
abscess  in  both  ovaries  of  a woman  who  had  long  suffered 
from  gonorrhoea.  Blennorrliagic  ovaritis  is  admitted  by 
Ricord,  Yidal  de  Cassis,  Nonat,  and  other  Paris  surgeons,  as 
a result  of  blennorrhagia,  occurring  under  circumstances 
similar  to  those  which  produce  swollen  testicles  in  the  male 
when  affected  with  gonorrhoea.  My  friend  Mr.  Acton  takes 
the  same  view,  and  states,  that  in  his  long  experience  of  the 
Paris  venereal  hospitals,  he  has  had  opportunities  of  observ- 
ing these  metastatic  inflammations  from  the  uterus  to  the 
ovaries.  Lisfranc  even  goes  so  far  as  to  affirm,  that  in  cases 
of  blennorrhagic  ovaritis  alone,  is  it  possible  to  assert  that 
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inflammation  of  the  ovary  lias  been  the  point  of  departure  of 
the  pelvic  tumour.  Prof.  Pistocchi  believes  that,  in  two  of 
his  cases,  acute  ovaritis  was  caused  by  gonorrhoea,  which 
seems  to  me  evident  in  one  instance,  and  in  others  detailed 
by  Dr.  Bourraud.  No  one  has  done  so  much  to  elucidate 
this  subject  as  Dr.  Bernutz,  and  if,  out  of  ninety-seven  cases 
of  pelvi-peritonitis,  twenty-eight  were  said  by  him  to  have 
owed  their  origin  to  blennorrhagia,  it  must  be  borne  in  mind 
that  for  two  out  of  the  three  years  in  which  these  cases  were 
collected,  Dr.  Bernutz’ s field  of  observation  was  l’Hopital  de 
POurcine,  whither  are  directed,  in  Paris,  all  syphilitic  patients 
applying  for  relief,  and  who  are  not  prostitutes.  With  regard 
to  the  period  of  the  blennorrhagia  at  which  peritonitis 
appeared,  it  was  ascertained,  in  fifteen  out  of  the  twenty- eight 
cases,  that  the  attack  occurred  in  one,  about  the  tenth  day 
after  the  beginning  of  the  infectious  complaint ; in  another, 
on  the  twelfth ; in  three  cases,  about  the  fifteenth ; in  one, 
on  the  twenty-first ; in  seven,  about  the  twenty-eighth  day ; 
in  one,  six  weeks,  and  in  another,  eight  weeks,  after  the 
outset  of  the  contagious  disease.  From  this  it  appears  that 
the  attack  of  pelvi-peritonitis  is  generally  brought  on  by  the 
recurrence  of  menstruation  ; but,  in  some  cases,  the  attack 
could  be  traced  to  over-fatigue,  or  to  the  continuance  of 
connexion  notwithstanding  blennorrhagia.  To  deny  the  pos- 
sibility of  blennorrhagic  ovaritis,  reminds  one  of  J.  Hunter's 
denial  that  the  testicles  could  be  affected  with  syphilis.  But 
notwithstanding  this  analogy,  and  the  stronger  proof  afforded 
by  the  testimony  of  the  authors  quoted  above,  the  disease  is 
thought  to  be  very  uncommon  by  some,  for  Dr.  Simpson 
states,  that  having  carefully  sought  for  it  in  several  hundred 
cases  of  gonorrhoea  in  the  Lock  Hospital  of  Edinburgh,  he 
only  met  with  one  doubtful  case;  and  a writer  in  the 
British  and  Foreign  Review  expresses  his  surprise  that  his 
experience  should  coincide  with  that  of  Dr.  Simpson.  Neither 
is  acute  ovaritis  marked  by  Martin  Hassing  as  one  of  the 
complaints  found  amongst  the  ninety-two  prostitutes  ex- 
amined by  him  at  the  General  Hospital  of  Copenhagen, 
supposing  he  looked  for  the  disease,  for  one  must  not  forget 
that  Mme.  Boivin  owns  to  have  only  detected  two,  out  of 
thirty-seven  cases  of  puerperal  ovarian  abscess,  revealed  by 
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post-mortem  examination.  Mr.  de  Meric  lias  lately  pub- 
lished. three  cases,,  and  the  following  instance  is  related 

by  Dr.  Vidal  de  Cassis — Traite  de  Pathologie  Externe 

who  mentions  having  seen  several  similar  at  the  Hopital 
de  rOurcine. 

Case  48.  A woman  had  been  suffering  for  some  time 
from  intense  blennorrhagic  inflammation  of  the  vagina,  when 
the  uterus  became  inflamed,  and  afterwards  there  appeared 
undoubted  symptoms  of  ovaritis.  There  was  acute  pain  in 
both  ovarian  regions,  though  this  was  not  much  increased  by 
pressure ; but  by  a careful  exploration  it  was  easy  to  discover 
a swelling.  The  thighs  were  painful,  and  subject  to  cramp. 
There  were  sickness,  headache,  and  fever.  Ten  days  after 
the  first  appearance  of  ovaritis,  when  the  pain  had  abated, 
the  speculum  was  used ; a great  quantity  of  foetid  pus  came 
from  the  os  uteri,  and  it  was  thought  that  this  pus  passed 
from  the  ovaries,  through  the  Fallopian  tubes,  into  the 
uterus,  which  on  the  application  of  the  speculum,  contracted, 
to  eject  its  contents. 

Case  49. — A girl,  aged  nineteen,  was  received  into  the 
Hopital  de  la  Charite,  April  1,  1838.  She  presented  all  the 
appearances  of  typhoid  fever,  and  complained  of  very  acute 
pains  in  the  lower  part  of  the  abdomen,  which  were  considered 
to  indicate  intestinal  ulceration  ; but  subsequently  she  owned 
that  she  had  been  leading  a very  gay  life,  and  that  she  was 
then  suffering  from  an  acute  blennorrhagic  affection.  The 
typhoid  symptoms  grew  worse,  and  the  patient  died.  Those 
intestinal  ulcerations  were  found,  which  in  Paris  almost  always 
accompany  fever ; the  genital  organs  were  more  or  less  in- 
flamed,— so  was  also  the  membrane  lining  the  Fallopian  tubes, 
and  these  contained  a certain  quantity  of  purulent  matter. 
Their  uterine  extremities  were  found  obliterated.  The  peri- 
toneal surface  was  perfectly  healthy,  except  in  the  vesico- 
uterine cul-de-sac,  where  soft,  pulpy,  and  thin  false  membranes 
covered  the  womb  and  part  of  the  bladder ; similar  produc- 
tions were  found  in  the  recto-uterine  space,  extending  all 
over  the  broad  ligaments,  the  ovaries,  and  the  extremities  of 
the  Fallopian  tubes,  one  of  which  was  completely  obliterated, 
while  the  other,  although  surrounded  by  numerous  false  mem- 
branes, still  communicated  with  the  peritoneum.  In  this 
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case,  reported  by  Dr.  Mercier,  the  morbid  phenomena  were 
admirably  confirmed  by  the  post-mortem  appearances  ; in- 
flammation was  gradually  transmitted  from  the  vagina  to  the 
peritoneum,  obliterating  the  free  extremities  of  the  oviducts, 
and  binding  them  down  to  the  adjoining  organs.  The  like 
phenomena  no  doubt  take  place  in  prostitutes,  and  produce 
sterility.  They  had  the  same  effect  in  a woman  who  was 
treated  for  a gonorrhoeal  complaint  by  Mr.  Wetherfield,  of 
Henrietta-street,  Covent  Garden,  and  in  whom  the  disease 
was  accompanied  by  violent  pains  in  both  ovarian  regions, 
and  a marked  swelling  in  one.  The  patient  recovered  ; but 
although  she  had  previously  borne  children/and  was  young, 
she  never  again  became  pregnant. 

Case  50. — M.  C.,  aged  thirty-six,  small,  and  of  a delicate 
constitution,  entered  La  Charite,  September  29th,  1830.  She 
had  contracted  gonorrhoea  two  months  previously,  and  a fort- 
night before  this,  she  had  taken  three  tablespoonfuls  of  copaiba. 
The  gonorrhoeal  discharge,  which  was  then  abundant,  was 
suddenly  suppressed,  and  severe  pain  arose  in  the  left  hypo- 
gastric region.  Chomel  detected  a swelling  in  the  place  of  the 
left  ovary,  and  twenty  leeches  were  applied  over  the  spot,  with 
poultices,  which  at  first  relieved  the  patient,  but  she  became 
much  worse.  October  26th  was  a catamenial  period,  but 
without  the  menstrual  discharge.  The  swelling  in  the  left 
ovarian  region  increased;  there  was  frequent  diarrhoea  in 
November  and  January,  and  pus  was  sometimes  detected  in 
the  stools.  The  patient  died  January  20th,  and  on  opening 
the  body  there  was  no  trace  of  peritonitis ; the  womb  and 
right  ovary  were  healthy,  and  in  the  place  of  the  left  was  a 
tumour  as  large  as  a small  orange.  The  superior  and  anterior 
portions  of  the  rectum  were  perforated,  and  the  probe  passed 
into  the  tumour,  which  was  evidently  the  fibrous  shell  of  the 
ovary.  Inflammation  had  emptied  it  of  the  softened  ovarian 
stroma,  and  it  was  lined  by  thick  pus.  The  colon,  coecum, 
and  rectum  were  ulcerated. 

Blennorrhagic  ovaritis  may  occur  alone,  or  it  may  eo-exist 
with  metritis.  When  the  patient  is  mending,  the  pain  first 
diminishes;  next,  the  swelling;  and  the  discharge  becomes 
more  considerable.  Ricord  and  Pistocchi  have  drawn  atten- 
tion to  the  fact,  that  the  suppression  of  the  gonorrhoeal  dis- 
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charge  sometimes  coincides  with  the  first  development  of 
ovaritis,  as  the  inflammation  of  the  testicle  does  with  the 
suppression  of  gonorrhoea.  If,  in  the  healthy  state,  the  Fal- 
lopian tubes  are  so  clogged  with  tenacious  mucus  that  capil- 
lary attraction  is  impossible,  when  they  become  chronically 
inflamed,  their  tunics  are  hypertrophied,  and  their  canal 
enlarged,  so  that  they  may  convey  pus  from  the  womb  to  the 
ovary ; but  I do  not  believe  with  Aran,  that  they  can  transmit 
a specific  poison  without  being  themselves  suffering  from 
blennorrhagic  catarrh. 

Catarrh  of  the  neck  of  the  womb  produces  engorgement 
of  the  uterus  an'd  sub-acute  ovaritis,  in  the  same  way  that  in- 
flammation of  the  duodenum  gives  rise  to  hepatitis,  while 
that  nf  the  urethra  causes  that  of  the  testicle.  Exten- 
sive ulceration  of  the  internal  surface  of  the  neck  of  the 
womb  may  give  rise  to  ovaritis  ; and,  without  appealing  to 
my  own  practice,  I shall  quote  the  example  of  intense  inflam- 
mation of  the  neck  of  the  womb  which  Mme.  Boivin  has 
depicted  in  her  Atlas,  and  with  which  coincided  an  inflamma- 
tion of  the  right  ovary,  and  refer  to  the  remarks  of  Columbat 
de  l’Isere,  Yol.  II.,  p.  545,  as  well  as  to  Madoosudim  Goopta’s 
statement,  given  at  page  17  of  this  work. 

Duparcque  relates  the  following  case: — 

Case  51. — A woman  was  married  at  twenty-five  years  of 
age,  and  soon  afterwards  the  menstrual  flow  diminished,  and 
was  sometimes  absent,  while  she  experienced  severe  pain  in 
the  right  ovarian  region.  The  womb,  and  particularly  the 
posterior  lip  of  the  os  uteri,  were  congested  and  swollen.  This 
state  of  things  had  existed  for  three  years,  when,  in  addition 
to  the  pain,  a swelling  was  detected  in  the  right  ovarian 
region.  The  inflammatory  congestion  of  the  womb  was  re- 
moved by  leeches  applied  to  the  neck  of  the  uterus  ; but  the 
ovarian  tumour  continued  to  increase,  and  became  twice  the 
size  of  a man's  fist. 

In  relating  the  following  case,  Dr.  Verney,  of  Lyons — 
Gaz.  des  Hdpitaux,  July  8,  1852 — aptly  remarks,  “ that  it 
might  be  well  placed  in  a chapter  on  ovarian  hemorrhage  as 
an  accident  of  menstruation.” 

Case  52. — September  2nd,  1849,  Mme. entered  the 

Hotel  Dieu  of  Lyons.  She  was  thirty-two  years  of  age,  first 
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menstruated  at  twelve,  and  continued  regular,  both  before  and 
after  the  birth  of  her  only  child.  While  menstruating  fifteen 
months  before, she  was  injured  by  a blow, and  much  frightened ; 
the  catamenia  stopped,  the  patient  was  treated  for  metritis, 
and  has  always  since  suffered  more  or  less  acutely  from  abdo- 
minal pains,  and  a sanguineous  discharge.  The  womb,  on 
examination,  was  found  hypertrophied  and  anteverted.  No 
surgical  treatment  or  injections  were  resorted  to,  but  the  con- 
stant sanguineous  discharge  was  checked  by  general  measures. 
There  was,  however,  a profuse  sanguineous  flow  at  the  suc- 
cessive menstrual  periods,  which  occurred  from  the  20th  to 
the  25th  of  July  and  of  August.  Flooding  occurred  on  the 
23rd  of  September.  On  the  25th,  acute  peritonitis  super- 
vened, and  the  patient  died  on  the  27th.  On  opening  the 
body,  the  usual  appearances  of  acute  peritonitis  were  found. 
The  womb  was  chronically  inflamed,  and  its  cavity  lined  by 
a well-formed  decidual  membrane ; but  there  was  no  ulcera- 
tion, erosion,  or  fissure,  to  explain  the  constant  loss  of  blood. 
The  right  ovary  contained  two  small  abscesses,  the  left  was 
much  hypertrophied,  very  vascular,  and  a blood-clot,  the  size 
of  a horse-bean,  formed  hernia  between  the  lips  of  the  rup- 
tured capsule  of  the  ovary.  Thus  the  consequence  of  the 
sudden  suppression  of  the  catamenia  not  having  been  care- 
fully attended  to,  fifteen  months'  illness  ensued,  during  which 
menstruation  continued  irregular,  and  the  abdominal  suffer- 
ings were  kept  up  by  ovarian  inflammation,  evidenced  by  the 
two  abscesses  in  one  ovary,  and  the  vascularity  and  hyper- 
trophy of  the  other.  Then  came  the  slight  hemorrhage  from 
the  rent  ovary,  which  was  most  likely  the  result  of  ovulation, 
and  general  peritonitis,  the  recent  date  of  which  was  indi- 
cated, as  much  by  the  appearance  of  the  blood-clot  as  by  the 
characteristic  symptoms.  This  is  another  instance  of  the 
interdependence  of  ovaritis  and  uterine  hypertrophy.  The 
treatment  cannot  be  recommended,  for  there  was  no  bleedim<- 
from  the  arm  with  a view  of  turning  in  another  direction  the 
blood  current,  flowing  towards  the  pelvic  organs,  for  the  last 
eighteen  months,  no  perception  of  the  indication  to  bleed  from 
the  arm  after  the  second  flooding  in  August,  which,  in  all  pro- 
bability, would  have  prevented  the  ovarian  disease,  and  the  fatal 
peritonitis  which  occurred  at  the  following  menstrual  epoch. 
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Dr.  Doherty  states,  that  lie  has  also  met  with  chronic 
ovaritis  supervening  on  malignant  diseases  of  the  womb.  Eut 
it  is  principally  in  that  peculiar  form  of  catarrhal  inflammation 
of  the  internal  surface  of  the  neck,  when  no  ulceration  can  be 
detected,,  and  where  a diminished  uterine  orifice  is  plugged 
up  with  solid  mucus,  that  the  transmission  of  inflammation 
to  the  ovaries  is  most  frequently  observed. 

This  is  a very  tedious  form  of  uterine  disease,  and  after 
lasting  some  time  a new  state  of  suffering  begins ; deep- 
seated  pain  is  felt  in  the  ovarian  region  of  one  or  both  sides, 
which  may  be  followed  by  a distinctly  perceptible  ovarian 
swelling.  Dr.  Melier  was  the  first  to  draw  particular  atten- 
tion to  this  succession  of  morbid  phenomena — Memoires  de 
V Academie  Royale  de  Medecine,  Yol.  II.  In  a case  he  at- 
tended with.  Dr.  Roche,  the  patient  had,  for  a year,  been 
afflicted  with  catarrh  of  the  neck,  accompanied  by  pain  be- 
hind the  pubis ; when  she  began  to  experience  a totally  dif- 
ferent kind  of  suffering  in  the  iliac  regions,  and  an  ovarian 
swelling  could  be  distinctly  felt  in  the  right  iliac  fossa. 
Whenever  the  pain  in  the  cervix  was  exasperated,  the  ovarian 
tumour  became  likewise  more  painful,  and  on  attempting  to 
dilate  the  uterine  orifice,  the  process  caused  the  tumour  to 
be  more  painful.  Dr.  Melier  has  observed  several  cases  of 
this  description,  and  I have  seen  some,  in  which  so  great  a 
sympathy  of  feeling  has  existed  between  the  two  organs,  that 
any  increased  inflammation  of  the  womb  produced  increased 
inflammation  of  the  ovary,  and  by  healing  the  uterine  sur- 
face, I have  abated  ovarian  irritation.  In  a case  of  ovarian 
abscess  lately  published,  “ the  only  cause,”  says  Dr.  Turner, 
“ was  the  chronic  inflammation  and  ulceration  of  the  neck  of 
the  womb.”  In  proof  of  this  position,  I may  record  the 
case  of  a young  lady  affected  with  ulceration  of  the  cervix 
uteri,  and  likewise  a swelling  of  the  ovary  to  triple  its  usual 
size.  The  disappearance  of  the  tumour  followed  the  cure  of 
the  inflammation  of  the  cervix  by  cauterization  with  the 
actual  cautery.  In  another  case  of  uterine  disease,  which 
had  caused  the  right  ovary  to  attain  to  quadruple  its  usual 
size,  Lisfranc  amputated  the  neck  of  the  womb,  and  six 
years  afterwards  the  tumour  had  not  increased.  But  why 
should  I seek  for  instances  out  of  the  particular  subject  at 


CAUSES  OF  SUB-ACUTE  OVARITIS. 


321 


present  in  hand,  since  I often  find  symptoms  of  ovarian 
engorgement  disappear  from  merely  treating  the  uterine  ulce- 
ration— a fact  which  is  admitted  by  Dr.  Bennet,  who  says, 
in  p.  44  of  his  fourth  edition,  “ The  propagation  of  acute 
inflammation  from  the  uterus  to  the  lateral  ligaments,  so 
often  occurs,  that  we  shall  hereafter  see  that  it  may  be  con- 
sidered one  of  the  natural  terminations  of  acute  metritis.'”  It 
is  again  admitted,  “ that  the  disease  of  the  cervix  may  be 
the  point  of  departure  of  the  inflammatory  action,  which 
thence  extends  to  the  lateral  ligaments  •”  and  “ that  there  is 
great  danger  of  inflammation  passing  to  the  lateral  liga- 
ments, and  giving  rise  to  abscess.”  If  such  be  the  case,  if 
the  transmission  of  inflammation  be  so  frequent  from  one  to 
the  other,  and  the  danger  so  great,  I regret  that  Dr.  Bennet 
did  not  give  the  result  of  his  experience  on  this  subject,  for 
on  referring  to  his  chapters  on  the  causes  and  terminations  of 
metritis  and  of  inflammation  of  the  neck  of  the  womb,  I find 
that  he  has  omitted  to  treat  of  ovarian  inflammation,  either 
as  a cause  or  as  an  effect  of  uterine  disease.  Thus  ovaritis  is 
often  an  attendant  on  metritis ; sometimes  the  two  diseases 
co-exist,  and  then  the  former  is  masked  by  the  symptoms  of 
metritis.  Gendrin  explains  the  simultaneous  inflammatory 
seizure  of  the  womb  and  the  broad  ligaments,  by  the  fact  of 
nerves  and  arterial  vessels  ministering  in  common  to  the 
womb,  the  ovaries,  and  broad  ligaments.  If  idiopathic 
inflammation  of  the  womb  produce  ovaritis,  it  stands  to  reason 
that  the  same  result  may  follow  the  use  of  injections,  or  of 
those  active  agents — instrumental  interference — by  which 
one  seeks  to  substitute  simple  inflammatory  action  for  an  in- 
tractable morbid  state,  and  that  there  may  be  therapeutical 
causes  of  diseases  of  the  ovaries  and  of  the  womb. 

INJECTIONS. 

Styptic  injections  employed  to  stop  flooding  in  the  partu- 
rient woman,  as  well  as  stimulant  injections  into  the  cavity 
of  the  womb,  have  been  known  to  produce  ovaritis  and  other 
pelvic  inflammations.  Even  vaginal  injections  should  then  be 
very  carefully  made,  for  the  water  entering  the  womb  may 
cause  metritis,  and  the  extension  of  the  inflammation  to  the 
neighbouring  tissues.  Mr.  Fenoglia— Rep.  Med . del  Piemonte 
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— records  a case  of  acute  metritis  produced  by  a vaginal 
injection  of  five  drops  of  spirit  of  ammonia  in  five  ounces 
of  fluid ; and  Dr.  Bennet  says,  “ the  two  most  severe  in- 
stances of  acute  metritis  that  I have  myself  witnessed  in  the 
unimpregnated  womb,  occurred  after  the  use  of  weak  astrin- 
gent vaginal  solutions.”  Uterine  injections  w'ere  strongly 
recommended  by  Vidal  de  Cassis,  and  also  by  Lisfranc  and 
Ricord,  to  cure  chronic  uterine  catarrh.  Hourman  first,  and 
then  Robert  and  Malgaigne,  have  shown  how  dangerous  was 
this  practice.  Aran  tried  injections  of  nitrate  of  silver  in 
the  neck  of  the  womb  in  twelve  cases  of  chronic  catarrh. 
Two  of  the  patients  recovered  as  speedily  as  when  gleet  is 
cured  by  a similar  plan  of  treatment;  none  of  the  twelve 
died,  but  the  accidents  were  too  serious  to  warrant  the  treat- 
ment. Thus  in  some,  as  soon  as  a few  drops  of  the  solution 
had  touched  the  uterine  surface,  and  long  before  any  of  it 
could  have  passed  through  the  Fallopian  tubes  to  the  perito- 
neum, intense  pain,  meteorismus,  and  peritonitis  were  expe- 
rienced. Ten  of  the  twelve  had  metro-peritonitis,  four  had 
ovaritis  and  inflammation  of  the  broad  ligaments,  and  these 
accidents  cannot  be  said  to  depend  entirely  on  the  irritating 
nature  of  the  fluid  injected,  for  M.  Leroy  d’Etiolles  has 
twice  seen  ovaritis  caused  by  emollient  injections  into  the 
womb.  Aran  told  me  that  a young  fellow-practitioner  once 
asked  him  to  see  a case  of  uterine  disease  which  had  much 
perplexed  him.  A solution  of  nitrate  of  silver  had  been 
several  times  injected  into  the  womb,  causing  intense  pain, 
and  a considerable  loss  of  blood.  On  examination,  Dr.  Aran 
was  struck  by  the  livid  tint  of  the  vagina,  and  by  the 
softening  of  the  neck  of  the  womb,  which  induced  him  to 
pronounce  the  patient  pregnant,  and  time  proved  the  correct- 
ness of  his  diagnosis.  Thus  the  nitrate  of  silver  injection 
probably  entered  the  cavity  of  the  womb,  detached  a portion 
of  the  placenta,  but  did  not  cause  abortion.  Such  a tole- 
rance cannot  be  expected,  and  it  is  evident  from  w7hat  precedes, 
that  injections  to  the  neck  of  the  womb  should  be  very 
cautiously  used. 

CAUSTICS  TO  THE  NECK  OE  THE  WOMB. 

Gendrin  has  drawn  particular  attention  to  metro-ovaritis. 
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as  a consequence  of  the  too  frequent  cauterization  of  the  neck 
of  the  womb,  or  of  its  being  done  in  the  acute  stage  of  its 
inflammation.  In  a clinical  lecture,  after  reminding  the 
pupils  of  the  case  of  a woman  who  died  of  peritonitis  from 
the  rupture  of  a large  pelvic  abscess,  which  was  caused  by 
two  successive  cauterizations  with  the  acid  nitrate  of  mercury 
during  the  acute  period  of  inflammation  of  the  neck  of  the 
womb,  he  adds  : “ This  result  of  cauterization — metro-ovaritis 
— is  evidently  a common  complaint,  for  many  instances  of  it 
may  be  found,  all  the  year  round,  in  every  clinical  ward  in 
Paris,  and  as  this  may  follow  cauterization  when  most  judi- 
ciously performed,  it  behoves  every  practitioner  to  insist  on 
the  patient  taking  more  than  usual  care  of  herself  after  its 
performance ; it  is  important  to  watch  for  the  first  indica- 
tions of  metro -ovaritis,  and  not  to  repeat  the  application  until 
there  be  no  chance  of  rekindling  the  inflammation  determined 
by  the  first  application.”  Every  fourth  or  fifth  day,  the 
nitrate  of  silver  may  be  employed,  but  a longer  space  of  time 
must  elapse  between  the  applications  of  nitrate  of  mercury 
and  Vienna  paste.  I have  occasionally  been  told  by  patients 
that  they  had  been  examined  with  the  speculum  once  or 
even  twice  a day,  and  cauterized  every  day ; this  is  not  the 
practice  I have  learned  from  Recamier,  from  Lisfranc,  Gen- 
drin,  and  other  eminent  men.  Aran  mentioned  three  in- 
stances of  acute  peritonitis  occurring  as  a consequence  of  the 
application  of  the  actual  cautery  to  the  neck  of  the  womb. 
Lneigetic  cauterization  may  also  indirectly  cause  the  reten- 
tion of  the  menstrual  flow,  and  peritonitis  by  the  occlusion 
of  the  uterus.  This  accident  is,  in  general,  the  patient’s 
fault;  for  if  the  ulcerated  surface  left  by  the  falling  of  the 
eschar  were  gently  touched  with  nitrate  of  silver  every  third 
or  fourth  day,  adhesion  would  not  take  place.  The  practi- 
tioner should  therefore  warn  the  patient  of  the  consequences 
of  a neglect  of  treatment.  Such  cases  have  been  published 
by  Dr.  'Williams  ol  Swansea,  Dr.  Bernutz,  and  by  myself. 

INSTRUMENTAL  INTERFERENCE. 

I have  seen  the  application  of  five  leeches  to  the  neck  of 
the  womb  bring  on  peritonitis,  although  a similar  application 
had  been  frequently  made  before  with  great  benefit  The 
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scarification  of  the  neck  of  the  womb,  to  relieve  its  conges- 
tion, has  been  known  to  cause  fatal  peritonitis,  from  the 
ovaries  being  already  in  a state  of  chronic  inflammation. 
Such  cases  make  one  understand  how  scraping  the  internal 
surface  of  the  womb  with  the  uterine  curette,  and  the  use  of 
the  uterine  sound,  should  likewise  have  caused  peritonitis. 

Contrary  to  the  views  entertained  by  Prof.  Simpson,  that 
when  the  uterine  sound  cannot  freely  pass  the  os  internum, 
this  is  morbidly  contracted,  I believe  that  such  is  its  normal 
state,  except  during  menstruation  or  parturition,  and  that  its 
relaxation,  like  that  of  the  os  externum,  is  usually  indicative 
of  inflammation.  If  this  be  true,  the  uterine  sound,  even  in 
cautious  hands,  may  do  mischief.  Thus  an  obstetric  physi- 
cian attached  to  one  of  our  largest  metropolitan  hospitals, 
told  me  that  he  is  afraid  of  it,  having  once  by  its  use  caused 
a pelvic  abscess  which  required  opening.  A sensible  prac- 
titioner will  not  infer  from  this,  that  Dr.  Simpson's  “ bent 
wire"  is  an  abomination,  but  that  it  must  be  used  with 
tenderness,  by  experienced  men,  and  only  when  absolutely 
necessary  to  establish  some  important  point  of  diagnosis. 

Metrotome. — Lisfranc — Clin.  Chy.  de  la  Pitie,  Yol.  II., 
p.  140 — gives  a case  wherein  the  neck  of  the  womb  seemed 
as  if  pierced  with  a gimlet,  so  small  was  the  opening  of  the 
os  uteri.  To  remedy  sterility  in  this  case,  he  slit  open  the 
neck  of  the  womb  with  a lithotome  cache.  Pr.  Simpson  has 
recommended  the  same  operation  for  the  same  infirmity, 
with  a similar  instrument,  called  a metrotome.  This,  even  in 
Edinburgh,  is  not  unfrequently  followed  by  very  serious 
flooding ; and  the  highly  instructive  case  published  by  Dr. 
Oldham,  in  the  Gui/s  Hospital  Reports,  shows  how  fatal 
may  be  the  result  of  an  operation,  not  even  warranted  by 
the  nature  of  the  disease ; for  the  uterus  was  sound,  while 
the  ovaries  and  Fallopian  tubes  were  evidently  inflamed,  one 
of  the  latter  being  obliterated. 

If  the  patients  recover  from  the  operation  without  flood- 
ing, it  is  still  generally  useless,  because  the  wound  heals. 
Dr.  Bennet  has  several  times  seen  an  almost  impervious 
stricture  of  the  os  uteri  in  consequence  of  Pr.  Simpson's  ope- 
ration, although  performed  by  the  latter ; and  I have  shown 
that  retention  of  the  menstrual  flow  sometimes  entails  gieat 
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abdominal  suffering,  if  not  peritonitis.  The  metrotome 
should  be  discarded  altogether,  and  stricture  of  the  os  ex- 
ternum should  be  treated  by  sponge  tents;  but  if  tbe  womb 
is  to  be  slit  open,  let  tbe  operator  bear  in  mind  a statement 
made  by  Huguier,  “ that  where  the  upper  third  of  the  neck 
of  the  womb  unites  with  the  middle  third,  the  neck  is  encir- 
cled by  an  artery  as  large  as  a crow-quill.”  It  was  the 
wounding  of  this  artery  which  in  Malgaigne’s  case  caused 
the  patient’s  death,  as  will  be  related.  Recamier  avoided 
wounding  this  artery,  and  lost  little  blood  in  his  numerous 
operations,  because  he  made  a rule  of  finishing  the  division 
of  the  neck  of  the  womb  by  tearing  it. 

Stem-Pessaries. — “ If  all  pessaries,  of  whatever  form  or 
shape,  increased  prolapsus  uteri  instead  of  relieving  this  in- 
firmity, physicians,  surgeons,  and  women  would  have  long 
ago  rejected  them  altogether.”  So  says  Morgagni — Epis.  45 
— with  his  usual  sound  sense.  Singularly  enough,  Hippo- 
crates has  alone  sought  to  combine  quality  and  form  by 
using  as  a pessary  a pomegranate  steeped  in  wine.  A great 
many  attempts  have  been  made  of  late  to  devise  other  pes- 
saries, but  their  inventors  forget  that  many  uterine  deviations 
and  flexions  are  congenital,  as  Morgagni  and  Jobert  de  Lam- 
balle  have  well  proved,  and  therefore  beyond  the  pale  of 
treatment,  or  else  of  so  long  standing  that  they  cannot  be 
permanently  redressed ; and  that  in  the  majority  of  cases 
they  are  perfectly  harmless — a fact  which  has  been  lately 
brought  into  the  strongest  relief  by  Professor  Paul  Dubois 
and  Hervez  de  Chegoin,  while  in  other  cases,  as  in  two  of 
Malgaigne,  the  deformity  disappeared  after  a time — facts 
which  have  been  received  without  contradiction  in  a very 
important  discussion  on  uterine  disease  in  the  Academie 
Imperiale  de  Medecine.  Dr.  Simpson  has  sought  to  remedy 
the  ill  effects  of  uterine  deviations  by  introducing  a metallic 
stem  through  the  neck  of  the  womb  and  into  its  cavity.  This 
is  useless  under  the  contingencies  just  enumerated,  and  most 
dangerous  if  there  be  chronic  inflammation  lurking  about 
the  womb  or  ovaries,  as  in  a case  I shall  soon  relate. 

Dr.  Hervez  de  Chegoin  asserts  that  retroversion  of  the 
womb,  by  its  pressure  on  the  ovaries,  may  irritate  them  ; but 
Dr.  Rigby  has  exaggerated  the  importance  of  this  cause 
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of  ovaritis,  and  in  some  of  his  own  cases — Med.  Times 
Dec.  1,  1849 — it  was  the  use  of  the  stem-pessary  which, 
without  curing  the  retroversion,  prolonged  ovarian  and  ute- 
rine irritation.  Dr.  Oldham  in  discussing  this  subject,  says  : 
“ I have  never  met  with  a single  instance  of  this  descrip- 
tion, and  I think  the  opinion  is  made  to  square  with  Dr. 
Rigby  s views  of  the  advantage  of  mechanical  relief  in  these 
cases.” 

Ihe  metallic  stem-pessary  is  tolerated  by  some  women, 
and  when  in  Edinburgh,  in  1850,  Dr.  Simpson  showed  me  a 
patient,  who  assured  me  she  had  worn  this  instrument  with 
comfort  for  three  years.  Dr.  Simpson  says  that,  in  Edin- 
burgh, except  in  some  extremely  rare  cases,. the  instrument 
does  not  determine  any  bad  symptom,  but  that,  on  the  con- 
trary, it  relieves  those  sufferings  previously  experienced  by 
the  patient : unfortunately,  this  does  not  agree  with  medical 
experience  in  London,  Erance,  Germany,  and  America. 
Many  obstetric  physicians  of  eminence  with  whom  I have 
conversed  on  the  subject,  believe  the  use  of  the  stem-pessary 
to  be  dangerous,  and  think  that  if  it  were  well  borne  in 
Edinburgh,  it  must  have  been  placed  in  the  neck  of  the 
Avomb  without  entering  its  cavity ; but,  from  the  length  of 
the  stem  in  those  cases  for  which  I saw  Dr.  Simpson  apply 
the  instrument,  this  cannot  be  correct.  Mr.  Bransby  Cooper 
has  met  with  a fatal  result  of  the  use  of  the  stem-pessary, 
which  will  be  found  in  another  page ; and  the  dangers  of  its 
use  are  confirmed  by  Dr.  Ritchie’s  statements  in  his  article 
on  General  Diseases — Edin.  Med.  and  Surgical  Journal, 
January  1,  1851:  “In  regard  to  the  gross  impropriety  of 
retaining  metallic  substances  within  the  uterus,  I have  a 
strong  opinion.  I do  not  doubt  that  in  the  patient  Avhose 
case  I have  detailed,  serious  mechanical  injury  was  inflicted 
on  the  uterus  by  the  galvanic  bougie,  and  that  had  it  been 
longer  retained  the  consequences  would  have  been  still  more 
fatal.  I was  requested  one  Saturday  evening,  about  a couple 
of  years  since,  to  visit  a lady  at  thirty  miles’  distance  for  the 
purpose  of  removing  from  her  a metallic  stalk-pessary,  intro- 
duced for  the  cure  of  an  alleged  retroversion  of  her  uterus. 
There  being  no  conveyance  to  the  place  on  the  following  day, 
I did  not  see  her  till  the  Monday,  when  the  agony  created 
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by  the  instrument  having  become  insupportable,  she  hail 
overcome  her  fears  and  got  her  husband  to  extract  it.  I 
found  her  labouring  under  violent  hysterical  symptoms,  much 
tenderness  of  the  abdomen,  and  having  the  genital  passage 
so  altered  by  inflammation  that  the  os  uteri  could  not  be 
recognised.  After  this,  her  confinement  to  bed  was  pro- 
tracted, she  ceased  to  menstruate,  and  as  she  had  never  had 
a child,  a hope  began  to  be  entertained  by  her  friends  that 
she  had  got  a compensation  for  her  sufferings  by  having 
become  pregnant.  Dr.  James  Wilson,  from  Glasgow,  was 
requested  to  see  her,  with  the  view  of  settling  this  point. 
He  ascertained  that  the  uterus  was  unimpregnated,  but  that 
its  orifice  was  obliterated.  Soon  afterwards,  this  latter  burst 
and  gave  exit  to  a quantity  of  pus,  and  in  a few  months 
more,  her  situation  not  having  materially  improved,  she 
removed  to  Glasgow  to  be  under  my  care.  On  examining 
the  uterus,  I found  that  it  occupied  the  axis  of  the  cavity  of 
the  pelvis,  but  that  it  had  become  immovable  from  the 
matting  and  consolidation  of  its  peritoneal  surface  with  the 
pelvic  viscera.  A succession  of  suppurations  from  the  uterus 
occurred  while  she  remained  in  Glasgow,  and  it  was  not  till 
after  many  months  that  she  was  able  to  go  out  of  doors,  and 
at  this  moment  she  continues  an  invalid.  The  subject  does 
not  require  further  comment.”  In  another  case,  the  stem- 
pessary  determined  so  much  pain,  that  it  was  withdrawn, 
and  on  examining  the  lady  three  weeks  after,  “ I found  the 
os  uteri  converted  into  a gaping  circular  opening  of  the 
shape  of  the  cupro-zinc  stalk ; and  the  labia,  for  about  an 
inch  all  round,  occupied  by  an  opaque  spot,  not  unlike  that 
which  the  application  of  lunar  caustic  occasions  in  the  same 
situation.” 

Having  considered  the  subject  at  so  great  a length,  I need 
only  conclude  with  the  observation  of  a reviewer  on  Mr. 
Bransbv  Cooper’s  case,  “ that  it  is  scarcely  consistent  with 
right  principle  to  seek  a doubtful  good  by  means  which 
have  been  proved  to  be  fatally  dangerous  even  in  well-skilled 
hands;”  and  with  the  remarks  of  John  Clarke,  “that  it 
would  have  been  better  for  mankind  if  the  disease  had  not 
been  known,”  because,  “ to  remedy  a state  often  unattended 
by  any  bad  consequences,  violent  attempts  have  been  made, 
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but  with  the  risk  of  doing  considerable  mischief  to  the 
uterus.” 

Mammary  Irritation. — The  sudden  suppression  of  the 
lacteal  secretion  was  formerly  considered  the  only  cause  of 
puerperal  ovaritis.  If  it  be  absurd  to  state,  with  Gruille- 
meau,  Mauriceau,  or  Puzos,  that  in  puerperal  collections  it  is 
the  milk  secreted  in  the  mammary  glands  which  is  deposited 
in  the  broad  ligaments,  it  seems  to  me  equally  wrong  to 
shut  one  s eyes  to  the  fact,  that  sometimes  when  a patient  is 
doing  well,  the  sudden  suppression  of  the  mammary  secre- 
tion from  cold,  or  from  other  causes,  is  followed  by  the 
immediate  development  of  tumours  in  the  broad  ligaments. 
\\  hat  is  known  of  the  intimate  sympathetic  connexion  exist- 
ing between  the  ovaries  and  the  breasts  enables  one  to 
understand  how  the  suddenly  suppressed  action  of  the  mam- 
mary  glands  should  excite  the  ovaries.  “ Mulieri  si  velis 
mensti’ua  sistera,  cucurbitula  quam  maximam  ad  mammas 
appone.” — Hippocrates , Aphor.  1,  Sect.  V.  Do  we  not  see 
similar  reactions  between  organs  bound  together  by  less 
intimate  ties  of  connexion  ? Are  not  the  sudden  suppres- 
sions of  cutaneous  eruptions  frequently  followed  by  some 
internal  inflammation  ? The  sudden  suppression  of  the 
lochial  discharge  from  the  imprudent  application  of  cold  is 
likewise  sometimes  followed  by  metritis  or  ovaritis.  More- 
over, Grisolle  and  Marchal  de  Calvi  say  that  women  who  do 
not  suckle  are  more  subject  to  pelvic  abscess,  and  the  first 
affirms  that  he  never  observed  an  iliac  abscess  in  a woman 
who  was  nursing. 

Cold,  Emotional  Shocks,  &c. — The  action  of  these 
agents  in  producing  ovaritis  is  more  difficult  to  understand, 
but  it  is  generally  by  suppressing  menstruation  that  inflam- 
mation is  induced ; by  violent  perturbations,  mental  or  moral, 
sudden  joy,  grief  or  anger,  connexion,  drastic  medicines, 
taking  blood  from  the  arm,  or,  what  is  a still  more  powerful 
and  frequent  cause,  cold.  Dr.  Oldham  mentioned  to  me 
that,  having  ordered  cold  water  to  be  injected  per  rectum, 
to  stop  flooding,  acute  ovaritis  suddenly  supervened.  I have 
met  with  a similar  case,  and  it  can  be  well  understood,  since 
painful  colics  and  prodromata  of  peritonitis  have  sometimes 
followed  the  use  of  a speculum  when  cold.  But,  besides  this 
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manifest  action  of  cold,  it  has  an  indirect  one,  already  re- 
marked by  Galen — that  when  the  Roman  women  constantly 
drank  very  cold  water,  or  melted  snow,  menstruation  was 
either  much  diminished  or  suppressed.  It  is  very  singular 
that  if  an  ice  be  taken  during  menstruation,  if  wet  under- 
clothes or  wet  shoes  be  retained  for  a few  hours,  or  even  if 
the  hands  be  dipped  in  cold  water,  the  flow  may  be  stopped, 
the  ovary  or  womb  be  congested,  and  inflammation  produced, 
yet  such  may  sometimes  be  the  case.  That  the  protection  of 
the  feet  from  damp  is  a point  of  great  importance,  few  will 
dispute ; but  what  I consider  of  still  more  consequence,  in  a 
fitful  climate,  is  effectually  to  protect  the  pelvic  organs  by 
drawers,  so  that  the  patients  may  be  somewhat  independent  of 
our  piercing  easterly  wind,  of  our  cold,  clammy  atmosphere, 
and  of  all  those  sudden  transitions  of  our  own  or  of  nature’s 
making.  I dwell  on  a point  which  may  seem  of  little  im- 
portance, because  B.  de  Boismont  and  Ricord  are  likewise  firmly 
convinced,  that  by  the  use  of  drawers  the  number  and  inten- 
sity of  the  diseases  of  menstruation  may  be  greatly  diminished. 
Now  that  steel  petticoats  allow  the  free  circulation  of  air  under- 
neath their  ample  circles,  drawers  and  warm  under-clothing 
are  more  than  ever  necessary.  Dr.  Handyside,  who  has  been 
for  thirty  years  in  practice  at  St.  Petersburg,  writes  to  me 
that,  in  women  of  the  higher  classes,  the  menstrual  flow  is 
always  much  deranged  during  the  winter.  Dr.  Ferguson, 
colonial  surgeon  to  the  Swan  River  settlement,  and  Dr. 
Alleyne,  formerly  colonial  surgeon  at  Demerara,  state  that 
painful  disorders  of  menstruation  are  most  frequent  during 
the  cold  and  rainy  season.  Dr.  Hannover,  of  Copenhagen, 
has  shown  that,  while  the  use  of  Russian  or  tepid  baths 
during  menstruation  would  leave  the  flow  unchanged  in  one 
case,  it  would  make  it  shorter,  weaker,  and  irregular  in  six. 
Whether  the  action  of  cold  be  direct  or  indirect,  its  influence 
in  checking  the  flow,  and  thereby  sometimes  causing  inflam- 
matory affections  of  the  reproductive  organs,  cannot  be  under- 
stood, except  by  supposing  that  the  ovarian  nisus  is  inter- 
rupted by  a sudden  shock  applied  to  the  ganglionic  nervous 
centre,  by  which  the  menstrual  flow  is  impelled,  except  in  rare 
instances,  such  as  that  of  the  notorious  Teroenne  de  Mericourt 
who,  winter  and  summer,  would,  with  naked  feet,  pace  the 
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stone  floor  of  her  cell,  which  she  night  and  morning  deluged 
with  cold  water.  In  winter  she  would  break  the  ice  to  get 
at  the  water ; and  yet,  though  she  continued  this  kind  of  life 
for  ten  years,  Esquirol  says,  that  during  the  whole  time  the 
menstrual  flow  was  regular.  But  if,  in  insanity,  the  functions 
chiefly  depending  on  the  ganglionic  nervous  system  are  steeled 
against  the  action  of  perturbing  influences,  in  other  states, 
the  suspension  of  the  impending  flow  is  sometimes  followed 
by  sub-acute  ovaritis,  accompanied  by  dysmenorrlioea  and 
hysterical  symptoms.  When,  on  the  other  hand,  they  operate 
during  the  menstrual  flow,  the  sub-acute  ovaritis  they  may 
produce  is  often  attended  by  engorgement  of  the  uterus, 
which  is  accounted  for  by  the  active  congestion  of  its  tissues, 
and  the  retention  of  blood  in  its  cavity. 

According  to  some  authors,  suppression  of  menstruation 
gives  rise  to  ovaritis  in  those  who  have  not  borne  children, 
and  to  metritis  in  those  who  have.  The  retention  and  sup- 
pression of  the  menses  has  a twofold  influence  in  the  pro- 
duction of  ovaritis,  and  I may  also  add,  disease  of  the  pelvic 
organs  in  general,  as  will  hereafter  be  shown  : by  the  retention 
of  what  wras  to  have  been  excreted,  and  the  consequent  con- 
gestion of  the  organs  which  secrete  the  menstrual  discharge, 
and  by  the  interference  with  the  ovarian  function,  and  the 
subsequent  oppression  of  the  system  by  some  reflected  in- 
fluence of  a nervous  kind.  For  how  can  it  be  supposed  that 
sudden  death,  in  the  midst  of  alarming  convulsions  and  deli- 
rium, could  be  solely  produced  by  the  retention  of  a few 
ounces  of  blood  : or,  if  such  an  explanation  could  be  admitted, 
how  can  we  explain  those  cases  given  at  page  110,  wherein 
the  same  symptoms  have  been  brought'  on  by  the  suspension 
of  the  impending  menstrual  flow? — Morgagni,  Litt.  Anal. 
Med.,  1845;  Rullier,  Bis.  Inaugurale,  Paris;  Whitehead, 
London  Medical  Gazette,  April,  1848. 

MEDICINAL  AGENTS. 

Formerly  in  England,  as  now  in  India,  stimulants,  such 
as  aloes,  myrrh,  castor,  and  asafcetida,  used  to  be  given 
to  increase  the  flow  of  the  lochia.  This  bad  practice  has 
been  abandoned,  and  that  of  giving  emmenagogues  to  pro- 
mote menstruation  has  become  more  and  more  circumscribed, 
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since  the  better  knowledge  of  treating  those  morbid  conditions 
which  check,  in  general,  the  menstrual  flow.  I have  not 
seen  a case  to  warrant  the  statement  of  Siebold,  that  abortive 
remedies  had  a decided  influence  on  the  production  of  ovarian 
disease.  The  mention  of  such  an  opinion,  or  the  suggestion 
that  such  remedies  as  ovarian  specifics  might  possibly  exist, 
would,  a few  years  since,  have  been  treated  as  absurd ; but, 
after  the  light  which  has  now  been  thrown  on  ovarian  phy- 
siology, it  is  worth  while  inquiring  whether  or  not  the  action  of 
ergot  of  rye,  savine,  or  cantharides,  is  solely  confined  to  the 
uterus,  or  whether  such  medicaments  do  not  primarily  in- 
fluence the  ovaries,  which,  by  reacting  on  the  uterus,  incite 
its  contractions?  It  appears  that  women  who  manufacture 
india-rubber  goods,  and  are  obliged  to  pass  many  hours  a 
day  in  the  fumes  of  camphor  and  turpentine,  suffer  much, 
during  the  first  three  months  of  their  employment,  from 
dysmenorrhcea  and  menorrhagia,  and  occasionally  from 
ovaritis. 

Such  is  the  result  of  my  own  experience,  combined  with 
that  of  others,  but  if  I merely  take  into  consideration  cases 
of  which  I have  lately  kept  notes,  I find  that,  with  regard 
to  the  predisposing  causes,  fourteen  out  of  fifteen  had  brown, 
red,  or  auburn  hair,  with  hazel  or  grey  eyes,  and  only  one 
light  hair ; that  only  two  were  above  thirty  years  of  age,  and 
ten  had  not  attained  twenty-five ; that  eight  were  of  a san- 
guine constitution ; in  ten  menstruation  was  habitually  irre- 
gular or  remittent ; and  in  eight  the  disease  began  during  the 
time  of  menstruation,  or  a little  before  or  after  it.  With 
respect  to  the  determining  causes,  cold  produced  it  in  three 
cases,  marriage  in  two,  abortion  in  one,  in  one  over-fatigue 
in  going  up  and  down  stairs,  but  in  seven  no  cause  could  be 
detected. 


CHAPTER  XXVI. 


The  same  morbid  lesions  determine 
different  symptoms  in  accordance  with 
the  constitutional  peculiarities  of  pa- 
tients. 

SYMPTOMS  OF  SUB-ACUTE  OVARITIS. 

On  considering  the  physiological  conditions  of  menstruation, 
and  inquiring  into  the  symptoms  by  which  it  is  attended,  I 
find  that  in  some  women  this  species  of  parturition  is  pro- 
ductive of  no  more  pain  than  is  the  act  of  oviposition  in  the 
fish.  Generally  speaking,  however,  it  is  preceded  and  accom- 
panied by  certain  phenomena,  which  present  the  diminished 
but  faithful  portraiture  of  what  has  been  called  uterine  dis- 
turbance— sense  of  fulness  in  the  pelvic  region,  pains  in  the 
loins  and  in  the  ovaries,  pains  of  an  expulsive  character,  and 
therefore  well  termed  bearing-down,  for  they  typify  the  labour- 
like pains  of  a similar  nature,  by  which  a foetus  may  one  day 
be  expelled.  These  do  not  depend  on  any  mechanical  pressure, 
but  are  merely  nervous,  and  owe  their  existence  to  the  com- 
munications which  have  been  shown  to  exist  between  the 
hypogastric,  uterine,  and  spinal  nerves  distributed  to  the 
surrounding  pelvic  viscera,  and  are  often  accompanied  by 
heat  and  swelling  of  the  organs  of  generation,  by  cephalalgia, 
plenitude  of  the  pulse,  and  other  signs  of  fever.  These  pains 
are  often  extraordinarily  aggravated ; and  when  this  is  the 
case,  it  may  be  inferred  that  the  ovarian  or  uterine  excitement 
is  passing  from  the  physiological  to  the  pathological  type. 
This  inference  is  confirmed  by  an  increase  of  heat,  sometimes 
remarked  over  the  site  of  the  ovary,  when  examining  with  the 
hand,  or  by  the  finger,  during  a vaginal  exploration.  Morbid 
menstruation,  with  its  attendant  uterine  symptoms,  having 
once  taken  place,  there  will  be  a tendency  to  its  repetition  at 
each  succeeding  period;  thus  giving  pertinacity  to  a disease 
which,  in  any  other  organ,  would  cease  by  degrees.  I shall 
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first  give  the  symptoms  which  are  common  to  ovaritis  under 
all  its  forms,  and  afterwards  sketch  the  peculiar  phenomena 
by  which  the  local  disease  itself  is  often  so  masked  as  to  cause 
it  to  be  neglected. 

Pain. — This  is  nature’s  cry  for  help,  being  often  felt  more  in 
the  containing  walls  of  the  cavity  than  in  the  diseased  organ 
itself.  It  is  so  with  diseases  of  the  generative  apparatus,  the 
sufferings  of  which  are  communicated  by  the  hypogastric 
to  the  lumbo-abdominal  nerves,  which  give  sensation  to  the 
abdominal  walls,  and  which  remain  painful  until  the  disease 
be  cured.  Disease  of  the  ovario-uterine  apparatus  is,  there- 
fore, indicated  by  lumbo-abdominal  neuralgia,  characterized 
by  distinct  foci  of  pain.  Yalleix,  however,  who  has  thrown 
so  much  light  on  the  study  of  nervous  affections,  admits,  with 
Dr.  Beau,  that  in  some  cases  of  uterine  disease  there  are 
acute  pains  in  the  sacral  and  ovarian  regions,  without  any 
distinct  foci  of  pain ; and  the  converse  is  equally  true.  When- 
ever there  exists  lumbo-abdominal  neuralgia,  morbid  men- 
struation, ovarian  or  uterine  disease,  may  be  predicated ; 
thus,  in  all  the  cases  of  lumbo-abdominal  neuralgia  cited  in 
Yalleix’s  work,  there  was  some  amount  of  uterine  disease. 
Beau  confirms  this  statement,  and  adds,  that  the  occurrence 
of  lumbo-abdominal  neuralgia  has,  in  several  instances,  enabled 
him  to  foretel  the  reappearance  of  menstruation  in  chlorotic 
patients.  Pain  being  thus  a symptom  common  to  many  dis- 
eases, I must  see  if  that  of  ovaritis  has  anything  specific.  The 
patient  experiences  a dull  pain  in  the  ovarian  region,  often 
imperceptible  when  she  is  in  a state  of  repose,  but  brought 
on  by  walking,  riding,  by  any  sudden  movement,  or  even  by 
pressure  on  the  side.  The  pain  is  also  increased  by  straighten- 
ing the  thigh  upon  the  pelvis,  as  in  the  erect  posture,  by  which 
the  integuments  are  put  upon  the  stretch,  and  pressure  is  thus 
exerted  over  the  part.  Some  patients  are  unable  to  maintain 
the  erect  posture  without  resting  the  foot  of  the  side  affected 
on  a stool,  so  as  to  keep  the  thigh  more  or  less  bent  upon 
the  pelvis,  whereby  the  integuments,  &c,,  are  relaxed.  There 
is  sometimes,  in  the  earlier  stages  of  the  disease,  a morbid  sen- 
sation of  numbness  or  of  pricking  in  the  corresponding  limb. 
Again,  to  protect  the  ovary  from  external  pressure,  the  patient 
often  assumes  a peculiar  posture  when  sitting.  For  instance. 
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if  suffering  from  sub-acute  inflammation  of  the  left  side,  she 
Mill  not  sit  home  on  the  chair,  but  sideways  on  the  left 
tuberosity  of  the  ischium,  with  the  body  bent  forward.  With 
respect  to  the  quality  of  the  pain,  it  has  been  compared  by 
some  authors  to  that  by  which  the  testicle  is  affected.  Dr. 
Rigby  has  dwelt  on  its  sickening  nature;  Dr.  Woolley  of 
Brompton  frequently  noticed  sickness  as  one  of  the  symptoms 
of  cases  similar  to  those  above  described ; and  Dr.  Laycock 
alluded  to  it  long  ago  as  a symptom  frequent  in  this,  as  in 
all  ovarian  states,  both  physiological  and  morbid.  The  pain 
frequently  radiates  from  the  ovarian  region,  is  felt  across  the 
loins,  and  descends  towards  the  thighs  and  fundament.  It  is  of 
a dull,  dragging,  throbbing,  and  sometimes  of  an  overwhelming 
nature,  and  distinguished  by  the  patient  from  other  pains  re- 
sembling colic,  and  which  depend  on  uterine  contractions, 
although  both  species  may  be  experienced  at  the  same  time. 
It  is  not  to  be  confounded  with  the  lancinating  pains  of  the 
acute  stage  of  peritonitis,  which  may  be  occasionally  superadded 
to  the  ovarian  pain,  so  I do  not  agree  with  Scanzoni,  that  all 
the  pain  of  ovaritis  is  peritoneal.  The  patient  may  submit  to 
this  pain  for  years,  but  should  she  find  it  so  wearisome  to 
mind  and  body  as  to  be  led  to  seek  advice  upon  her  case,  she 
is  frequently  treated  for  uterine  disease,  which  may  co-exist. 
Should  she  be  married,  connexion  awakens  and  renders  more  or 
less  acute  the  pain  I have  described.  Ocular  inspection,  and  an 
attentive  manual  examination,  however,  will  often  prove  that 
the  womb  is  not  tender  when  touched,  or  that  it  does  not 
present  any  appearance  of  disease.  In  sub-acute  ovaritis,  the 
hands  placed  on  the  iliac  regions  can  sometimes  detect  an  in- 
crease of  heat;  but  these  symptoms  of  ovarian  inflammation 
are  overlooked,  or  attributed  to  disease  of  the  womb,  inflam- 
mation of  its  neck,  or  to  that  scapegoat  of  uterine  patho- 
logists in  England,  irritable  uterus,  which  has  many  of  the 
symptoms  of  sub-acute  ovaritis  ; — indeed,  Dr.  Ingleby  noticed 
that  the  descent  of  the  ovaries  on  the  vagina  produced  in  one 
of  his  patients  all  the  symptoms  of  the  disease  called  irritable 
uterus.  This  ovarian  pain  may  last  with  little  intermission 
for  months ; it  has  lasted  for  years  in  a case  in  which  ovaritis 
had  been  diagnosed  by  several  other  authorities.  I have 
seen  pain  and  swelling  of  the  side  coincide  with  pain  and 
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swelling  of  the  corresponding  ovary,  and  this  has  sometimes 
aided  me  to  a diagnosis.  Should,  however,  medical  advice  be 
asked  in  cases  of  sterility,  or  when  tenesmus,  a desire  of 
passing  water,  or  an  inability  to  do  so,  alarm  the  patient — 
or  when  the  bearing-down  pains  and  impossibility  to  pass  the 
faeces  cause  the  medical  attendant  to  fear  stricture  of  the 
rectum,  then  I have  sometimes  discovered  by  a vaginal  ex- 
ploration, an  increase  of  heat  in  the  upper  portion  of  that 
passage ; but  unless  the  ovaries  be  considerably  swollen,  their 
increase  of  dimensions  may  not  be  detected  by  this  mode  of 
investigation.  It  may,  however,  afford  an  indirect  intimation 
of  diseased  ovarian  action  : thus,  if  one  of  the  ovaries  be  in- 
flamed, the  patient's  sufferings  are  greatly  increased  by  forcibly 
inclining  the  neck  of  the  uterus  towards  it,  so  as  to  direct 
the  fundus  uteri  to  the  opposite  side.  The  exasperation  of 
her  sufferings  is  then  caused  by  the  stretching  of  the  inflamed 
broad  ligament.  If  both  ovaries  be  inflamed,  slight  lateral 
movements,  communicated  to  the  uterus  by  its  neck,  will 
greatly  increase  the  pain  felt  in  the  ovarian  regions.  More 
direct  evidence  may,  however,  be  obtained  by  a rectal  ex- 
ploration, for  then  the  finger  can  often  reach  the  ovaries, 
which  generally,  when  inflamed,  descend  lower  into  the  pelvis, 
are  from  twice  to  three  times  their  original  size,  and  are  more 
or  less  painful  on  pressure,  supposing  a shallow  pelvis  permit 
their  being  attained,  which  is  not  the  case  when  these  organs 
are  in  their  healthy  state. 

The  greatest  suffering  is  produced  by  the  descent  of  the 
ovarian  swelling,  of  about  the  size  of  a small  apple,  into  the 
recto-vaginal  cul-de-sac,  thus  impeding  defsecation,  or  bearing 
down  the  uterus,  so  as  to  produce  its  complete  retroversion. 
Such  cases  have  been  noted  by  Boivin,  Denman,  and 
MTntosh.  To  admit,  with  Dr.  Rigby,  that  a difference  of 
symptoms  depends  on  whether  the  anterior  or  posterior  half 
of  the  ovary  be  the  seat  of  the  affection— the  symptoms  of 
deiangement  of  the  bladder  being  chiefly  observed  in  the 
former,  and  those  of  the  rectum  in  the  latter  case— seems 
to  me  quite  impossible  ; and  I object  most  emphatically  to 
his  describing,  as  cases  of  displacement  of  the  ovary,  those 
wherein  the  displacement  is  caused  by  inflammation.  * In  a 
case  related  under  this  name — Medical  Times , July  6, 1850— 
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the  patient  laboured  under  the  peculiar  sickening  and  in- 
tolerable pain  which  sometimes  accompanies  ovaritis,  re- 
sembling the  intense  and  peculiar  suffering  which  patients 
describe  when  suffering  from  orchitis.  This  pain  was  at- 
tended with  great  throbbing,  with  a painful  sense  of  forcing 
or  distension  of  the  tender  part.  The  ovary  had  descended, 
had  increased  in  size,  was  softer  than  usual,  and  painful 
when  touched,  either  through  the  rectum  or  the  vagina,  or 
by  the  pressure  of  the  neck  of  the  womb  against  it.  There 
w7as  a dread  of  passing  faeces,  and  great  pain  on  doing  so. 
All  these  are  symptoms  of  sub-acute  ovaritis,  if  such  a disease 
exist ; then  wdiy  call  it  by  a name  which  merely  recals  a 
secondary  effect  of  the  disease  ? The  patient  was  relieved 
by  blood-letting.  She  had,  it  appears,  no  affection  of  the 
neck  of  the  womb,  and  the  offensive  aqueous  discharge  which 
is  noted  does  not  seem  to  require  any  other  explanation  than 
the  morbid  stimulus  of  ovaritis  upon  the  mucous  membrane 
of  the  body  of  the  womb. 

General  symptoms  are  often  absent,  hut  in  the  more  acute 
cases  the  local  signs  of  inflammation  are  accompanied  by 
slight  fever  at  night,  thirst,  a furred  tongue,  nausea,  and  sick- 
ness. The  w'ell-known  sympathies  which,  without  anato- 
mical connexion,  so  strongly  unite  the  breasts  to  the  ovario- 
uterine  organs,  lead  us  to  expect  that  ovarian  as  well  as 
uterine  disease  would  render  them  painful.  Prof.  Pistocchi 
has  noted  breast  symptoms  in  two,  and  I have  done  so  in  six 
instances.  The  pain  and  swelling  coincided  with  the  side 
affected,  or  existed  in  both  breasts  when  both  were  affected. 

Nymphomania  may  be  a symptom  of  ovaritis,  as  it  is  of 
uterine  disease,  and  the  statement  is  supported  by  Copland, 
Carus,  Mende,  Lowenhardt,  Mine.  Boivin,  and  Bertrandi,  a 
disciple  of  Yalisnieri,  who  believed  that  furor  uterinus  is  the 
result  of  the  too  rapid  development  of  ovarian  vesicles,  or  of 
there  being  too  many  of  them  formed  at  once. 

In  Hufeland's  case  of  nymphomania,  occurring  at  the  age 
of  seventy  in  a very  virtuous  lady,  nothing  was  found  on 
examining  the  body  but  a scirrhous  state  of  one  of  the 
ovaries.  I know  of  a case  of  frantic  nymphomania  which 
w'as  caused  by  ovario-uterine  disease.  It  abated  after  pio- 
fuse  menorrhagia,  and  ivas  cured  by  local  treatment  and  by 
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marriage.  A reviewer  in  the  British  and  Foreign  Quarterly 
mentions  the  case  of  an  aged  female  who  exhibited  intense 
sexual  passion,  during  the  prevalence  of  which  she  died,  and 
“one  ovary  was  found  inflamed  and  evidently  four  times  as 
large  as  its  fellow.”  Most  of  these  cases,  however,  are  given 
without  sufficient  detail,  for  it  is  not  mentioned  whether  the 
external  organs  of  generation,  and  the  vicinity  of  the  organ 
of  genital  gratification — the  clitoris — ivere  examined.  One 
of  Prof.  Pistocchi’s  patients  was  an  inveterate  onanist  from 
childhood,  many  years  before  the  appearance  of  ovarian 
symptoms.  In  most  of  the  cases  that  have  come  within  my  own 
observation,  far  from  giving  rise  to  nymphomania,  the  disease, 
on  the  contrary,  has  had  the  effect  of  deadening  all  sexual 
feeling  • and  when  ovaritis  is  more  acute,  the  oain  bv  which 
it  is  accompanied  is  of  too  alarming  a nature  to  permit  of 
sexual  intercourse  with  anything  but  repugnance.  In  one  of 
the  most  aggravated  cases  of  spurious  pregnancy  which  has 
fallen  under  Prof.  Simpson’s  notice,  ovaritis  was  evident,  and 
the  ovary  subsequently  suppurated. 

I have  hitherto  given  a general  description  of  the  symptoms 
of  sub-acute  ovaritis,  as  observed  by  others  and  myself,  but 
the  following  is  the  succinct  result  of  the  symptoms  observed 
in  cases  of  which  T have  lately  kept  the  notes. 

Out  of  sixteen  cases  I constantly  found  pain  in  one  or 
both  ovarian  regions.  The  pain  being  fixed,  but  sometimes 
subject  to  irregular  exacerbations,  being  increased  by  pressure, 
by  going  up  and  down  stairs,  by  a false  step,  or  by  anything 
that  could  jar  the  corresponding  limb.  It  is  well  to  notice 
that  pressure  on  the  ovarian  regions  did  not  generally  deter- 
mine pain  in  the  course  of  the  lumbo-abdominal  nerves.  In 
three  cases  out  of  fifteen,  the  pain  was  accompanied  by  an 
amount  of  abdominal  swelling  discernible  to  the  eye,  obscurely 
felt  on  pressure  on  the  abdomen,  better  appreciated,  by  a 
vaginal  examination,  and  which  might  have  been  made  cer- 
tain if  a rectal  examination  had  been  deemed  requisite.  In 
six  cases  there  was  considerable  pain  and  swelling  of  the 
breast  corresponding  to  the  side  affected,  and  of  bo&tli  when 
both  sides  were  diseased.  This  symptom  was  most  marked 
in  a case  which  did  not  occur  at  a menstrual  epoch.  In  five 
cases  there  were  hysterical  symptoms  ; in  two  there  was  numb- 
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ness  and  pain  in  the  corresponding  limb ; in  five  there  was 
slight  fever ; and  with  regard  to  the  duration  of  the  disease, 
it  varied  from  seventeen  days  to  several  years,  the  average 
being  two  or  three  months. 

TYPES  OP  OVARIAN  INFLAMMATION. 

The  same  morbid  lesions  are  attended  w'ith  different  acces- 
sory symptoms  in  different  women,  according  as  they  react 
on  a womb  more  or  less  inflammable,  on  a nervous  system 
differently  prone  to  respond  to  irritation,  or  on  fluids  more 
or  less  vitiated  by  the  unknown  causes  of  scrofula,  &c. 

If  the  ovaries  are  the  principal  organs  of  menstruation, 
their  morbid  conditions  must  influence  the  menstrual  func- 
tion either  by  their  own  power  or  by  their  influence  over  the 
womb.  It  will  be  seen  that  one  is  just  as  much  entitled  to 
ascribe  diseases  of  menstruation  to  the  ovaries,  as  physiolo- 
gists are  to  ascribe  menstruation  to  them  as  their  function. 
It  is  well  to  observe  so  far,  because,  in  our  classic  works  on 
diseases  of  women,  the  influence  of  the  principal  organs  of 
menstruation  in  producing  diseases  of  menstruation  is  ignored, 
and  they  are  almost  always  ascribed  to  constitutional  pecu- 
liarities by  some,  or  by  others  to  inflammation  of  the  neck 
of  the  womb.  In  supposing  that  inflammation,  when  acting 
on  the  ovaries,  is  capable  of  sometimes  determining  the 
diseases  of  menstruation,  I am  confirmed  by  a reviewer,  who 
observes,  that  “ amenorrhoea,  dysmenorrhoea,  menorrhagia, 
are  more  intelligible  as  the  effects  of  pre-existing  inflamma- 
tion than  as  the  derangements  of  a function,”  and  the  types 
of  ovarian  inflammation  which  were  established  in  my  first 
edition  have  been  assented  to  by  all  the  authorities  by  which 
it  was  criticized  ; and  with  respect  to  the  relative  frequency  of 
these  types,  I concur  with  a reviewer,  that  the  menorrhagic 
type  is  the  most  frequent,  that  the  dysmenorrhoeic  comes 
next,  and  that  the  amenorrhoeic  is  the  least  common  of  all. 

AMENORRHCEAL  TYPE. 

Chlorosis  generally  depends  on  a deficient  reaction  of  the 
ovarian  nisus  on  the  system.  This  deficiency  of  action  seems 
to  arise  from  some  latent  organic  imperfection  in  the  ovaiies, 
or  on  their  peculiar  power  being  lessened  by  the  combined 
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agencies  of  an  injudicious  hygiene.  The  ovaries  have  been 
found  atrophied  in  those  who  had  long  suffered  from  chronic 
ovaritis,  and  in  whom  menstruation  had  been  absent. 

But  all  the  authors  who  have  studied  chlorosis  admit,  with 
Frank,  Wendt,  Andral,  and  others,  what  they  call  chlorosis 
florida,  sthenica,  or  chlorosis  fortiarum.  Cullen,  Broussais, 
B.  de  Boismont,  and  myself,  have  seen  chlorosis  supervene  in 
the  midst  of  perfect  health  in  consequence  of  the  sudden  sup- 
pression of  menstruation,  accompanied  by  phenomena  which 
led  us  to  admit  a high  state  of  ovarian  engorgement.  Sub- 
acute ovaritis  produced  in  these  cases  what  an  arrest  of 
development  produced  in  others  ; and  the  functions  of 
nutrition,  deprived  of  that  stimulus  which  they  derived  from 
the  sexual  organs,  languished,  and  were  supported  by  tonics 
and  steel;  whilst  the  ovarian  turgescence  which  occurred, 
required  to  be  treated  by  leeches,  blisters,  and  the  other 
measures  recommended.  Alluding,  no  doubt,  to  similar  cases, 
Dr.  Copland  says  Diet.,  p.  841 — “The  ovaria  may  be  so 
changed  by  inflammation  as  to  be  incapable  of  exciting  the 
vascular  activity  of  the  uterus,  so  as  to  produce  the  menstrual 
discharge ; but  these  changes  are  rather  inferred  from  the 
history  of  former  disorders  than  manifested  by  existing  phe- 
nomena.” Dr.  Martin  Duncan — Provin.  Med.  and  Sure/. 
Jour.,  Oct.,  1849 — has  expressed  views  so  similar  to  mine, 
that  I am  pleased  to  make  use  of  his  words : — ■“  The  pro- 
priety of  attending  seriously  to  the  symptoms  of  congestion 
of  one  or  of  both  ovaries,  as  rendered  evident  by  thrilling 
pain  a little  above  the  centre  of  PouparCs  ligament,  accorm 
pamed  by  tenderness  on  pressure,  and  increased  by  the  erect 
posture,  ought  to  be  strongly  insisted  upon.  Whether  the 
pain  be  constant  or  intermittent,  returning  at,  or  exacerbated 
during  the  monthly  crisis,  accompanied  by  menorrhagia,  or 
coexisting  with  amenorrhcea  and  chlorosis,  it  should  receive 
our  urgent  consideration  ; for  when  an  organ  has  been  con- 
gested for  any  length  of  time,  such  a state  is  difficult  of 
eradication— morbid  changes  rapidly  occur,  and  irremediable 
mischief  results.  Theoretical  as  well  as  practical  data  lead 
us  to  suppose  that  ovarian  disease  may  be  prevented  by 

the  timely  exhibition  of  constitutional  remedies  and  local 
applications.” 
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MENORRIIAGIC  TYPE. 

In  profuse  as  in  suppressed  menstruation  the  ovaries  are 
often  the  principal  organs  affected ; the  womb  suffers,  no 
doubt,  and  I have  shown  in  the  second  part  of  this  work 
that  chronic  ovaritis  frequently  induces  internal  metritis. 

It  is  impossible  to  say  why  certain  cases  of  sub-acute 
ovaritis  should  be  attended  by  scanty  menstruation,  while  in 
others  it  is  accompanied  by  its  profuse  flow  ; but  that  the 
same  cause  should  produce  different  effects,  according  as  it  is 
modified  by  other  circumstances,  is  a truism.  Menorrhagia 
has  been  met  with,  generally  speaking,  in  women  of  an 
irritable,  nervous  constitution.  Mr.  Elkington,  Chereau,  and 
others,  have  exemplified  this  type.  Dr.  Martin  Duncan 
informs  me  that  he  frequently  meets  with  it.  I have  found 
such  cases  very  tedious  and  obstinate,  until  the  ovarian 
disease  was  cured.  Such  cases  had  not  escaped  the  attention 
of  other  observers.  Lisfranc — Clin.  C/iyr.,  Yol.  II.  p.  353 — 
gives  a case  in  which  chronic  inflammation  of  the  right  ovary 
kept  up  for  two  years  passive  menorrhagia : many  haemostatic 
remedies  were  uselessly  given,  but  the  flow  diminished  under 
the  influence  of  steel.  Letellier,  in  his  thesis  on  metrorrha- 
gia, has  noted  that  it  was  ascribed  to  ovaritis  in  four  out  of 
eiglity-two  instances;  and  B.  de  Boismont  even  goes  so  far 
as  to  establish  as  a rule  that  chronic  ovarian  inflammation 
generally  causes  chronic  menorrhagia.  A case  in  point  was 
published  by  Dr.  Rigby — Med.  Times,  15th  Feb.,  1845  : 

Case  53. — “ Ever  since  the  first  commencement  of  men- 
struation, Mrs.  L.  has  suffered  from  severe  dysmenorrhoea, 
produced  by  a long  closed  state  of  the  os  uteri  ; the  result  of 
which,  at  these  periods,  has  been  accumulation  of  menstrual 
fluid  in  the  uterus,  which  was  only  able  to  expel  it  after  severe 
and  painful  contractions.  For  nearly  thirty  years  of  her  life 
has  this  source  of  suffering  and  severe  uterine  irritation  con- 
tinued, until  the  left  ovary  has  ultimately  become  inflamed 
and  enlarged.  It  has  thus  formed  a considerable  mass, 
pressing  upon  the  uterus  and  rectum,  and  thereby  obsti  uct- 
iug  a free  return  of  blood  from  these  organs  ; the  consequence 
of  which  has  been  menorrhagia  to  a most  severe  extent  for 
the  last  few  years,  seriously  breaking  up  the  general  health. 
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There  are  no  traces  of  uterine  disease.  By  the  use  of  anti- 
raonial  ointment  to  the  left  groin,  and  by  leeches  to  that  part 
of  the  rectum  against  which  the  swollen  ovary  projects,  I 
have  succeeded  in  diminishing  the  lancinating  pains  in  the 
left  groin,  the  sense  of  distension  and  pressure  in  the  pelvis, 
particularly  upon  the  rectum,  and  the  profuseness  of  the 
menstrual  discharge,  the  last  appearance  of  which  was  with- 
out coagula.  The  ovary,  as  felt  per  rectum , is  less  painful, 
softer,  smaller,  and  less  throbbing.  Previously  to  the  last 
menstrual  period,  I gently  dilated  the  os  uteri,  in  order  to 
facilitate  the  discharge  of  the  catamenia.  The  system  is  very 
irritable  : slight  opiates  and  purgatives  are  apt  to  produce 
over-effects.  Mj  practice  has  been  simply  to  regulate  and 
improve  the  general  health,  and  to  keep  up  a gentle  action 
by  antimonial  ointment  upon  the  left  side.  Within  the  last 
few  weeks  I have  had  again  an  opportunity  of  seeing  my 
patient,  during  a short  visit  to  London.  Her  appearance  is 
remarkably  altered  for  the  better.  She  has  grown  robust, 
has  a good  colour,  is  able  to  take  active  exercise,  and  is  en- 
joying a state  of  health  to  which,  for  a large  portion  of  her 
life,  she  had  been  an  entire  stranger.  She  has  lost  all  former 
symptoms,  even  the  pain  in  the  left  hypogastrium.  There 
has  been  no  return  of  menorrhagia.” 

DYSMENORRIICEAL  TYPE. 

The  frequent  dependence  of  painful  menstruation  on  sub- 
acute ovaritis  has  been  admitted  by  Drs.  Oldham,  Ashwell, 
Coley,  and  others  too  numerous  to  recount.  In  addition  to 
the  symptoms  before  described,  the  intensity  of  the  pain  be- 
comes most  distressing,  and  it  frequently  commences  several 
days  before  the  impeded  menstrual  flow,  showing  that  the 
pain  does  not  depend  on  its  arrest,  but  on  the  menstrual 
process  taking  place  while  the  ovaries  were  subject  to  morbid 
action.  This  assertion  is  confirmed  by  Dr.  Ashwell,  who 
says : — “ Dull  and  heavy  pains  in  the  region  of  the  ovaries, 
lasting  for  months,  are  the  consequence  of  their  chronic  in- 
flammation. I mention  the  circumstance,  because  they  are 
too  often  regarded  as  neuralgic,  and  treated  accordingly, 
painful  menstruation  and  sterility  being  their  results.  If 
any  constitution  is  more  liable  than  another  to  this  termina- 
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tion,  it  is  also  the  lymphatic,  or  that  which  coincides  with 
a marked  predisposition  to  scrofula.”  The  action  of  sub- 
acute ovaritis  in  the  production  of  dysmenorrhcea  is  threefold. 

1.  Sub- acute  ovaritis  may  of  itself  produce  dysmenorrhcea, 
as  a simple  result  of  the  process  of  morbid  ovulation,  and 
not  by  the  agency  of  any  appreciable  inflammation  of  the 
womb,  or  of  its  neck,  and  without  any  appearance  of  false 
membrane  in  the  catamenia. 

2.  Sub-acute  ovaritis,  if  long  continued,  causes  chronic 
inflammation  of  the  womb,  internal  metritis,  and  thereby  dvs- 
menorrhcea,  although  no  membraues  are  detached  from  the 
womb.  Following  in  my  wake,  Aran  asserts  that  he  has 
never  met  with  a case  of  chronic  ovaritis  which  was  not 
associated  with  internal  metritis. 

3.  Ovaritis,  as  Dr.  Oldham  has  well  shown,  often  causes 
dysmenorrhoea  by  determining  hypertrophy  of  the  uterus, 
with  exfoliation  of  its  mucous  membraues,  of  which  I have 
already  treated. 

Dr.  Bennet  asserts  that  “ nearly  all  the  cases  of  dysmenor- 
rlioea  in  the  unmarried  female  which  have  come  under  my 
notice,  have  proved  to  depend  upon  inflammation  and  ulcera- 
tion of  the  neck  of  the  womb.”  That  inflammation  of  the 
neck  of  the  womb  is  found  in  most  cases  of  confirmed  dys- 
menorrhoea is  true,  but  one  must  not  lose  sight  of  its  pre- 
existing causes,  such  as  internal  metritis  and  ovaritis. 

HYSTERICAL  TYPE. 

Having  seen  how  frequently  hysteria  is  caused  by  func- 
tional disorders  of  the  ovario- uterine  organs,  or  by  their 
undue  influence  over  a female  organism  wherein  the  nervous 
and  sanguineous  systems  are  not  properly  balanced,  it  remains 
to  be  shown  that  hysteria  is  frequently  a symptom  of  inflam- 
matory affections  of  the  ovario-uterine  apparatus.  Out  of 
sixty-seven  cases  of  hysteria  wherein  a post-mortem  examina- 
tion was  made,  says  Landouzy,  morbid  lesions  of  the  genital 
organs  were  found  in  fifty-five ; and  those  who  see  much  of 
disease  in  women,  know  well  that  when  inflammatory  affec- 
tions of  the  neck  of  the  womb,  or  sub-acute  ovaritis,  are 
cured,  in  the  majority  of  cases  hysterical  symptoms  suddenly 
cease.  To  impress  this  conviction  on  the  minds  of  those 


343  , 


SYMPTOMS  OP  SUB-ACUTE  OVAltl  ITS. 

beginning  practice,  I shall  adduce  other  testimony  in  support 
of  my  assertion. 

Given  a nervous,  irritable  disposition,  and  the  laoonous 
elaboration  and  elimination  of  the  first  ovule,  or  the  fiequent 
morbid  repetition  of  the  same  function,  the  delay  01  the 
denial  of  the  proper  ovarian  stimulus,  and  sometimes  even 
its  enjoyment — and  it  will  be  often  found  that  hysteria  is 
either  dependent  on  sub-acute  ovaritis,  or  on  ovarian  irrita- 
tion determined  by  some  uterine  lesion. 

This  theory  of  hysteria  was  first  professed  by  Hippocrates  ; 
for  in  referring  the  disease  to  the  womb,  he  referred  to  the 
generative  organs  of  woman  as  they  were  then  known.  A 
more  perfect  knowledge  of  the  physiology  of  generation  has 
shown  that  these  symptoms  cannot  be  altogether  attributed 
to  the  uterus.  The  older  writers,  Binniger,  Bonnet,  Lieutaud, 
Riolan,  Morgagni,  Riviere,  and  Vesalius,  have  noticed  morbid 
lesions  of  the  ovaria  in  those  who  were  much  afflicted  with 
hysteria,  or  who  died  after  unsatisfied  desires,  whose  ovaria 
were  found  more  voluminous,  and  infiltrated  with  a sero- 
viscous  matter,  termed  by  them  spermatic,  on  account  of  the 
physiological  opinions  then  current  respecting  the  testes 
muliebrura,  as  they  were  then  called.  Rullier  and  Mr.  White- 
head  have  each  of  them  particularly  described  the  swollen, 
congested  state  of  the  ovaries  in  cases  where  patients  were 
rapidly  carried  off  by  hysterical  apoplexy;  and  Negrier  asserts 
that  hysterical  symptoms  have  been  observed  in  all  whose 
ovaries,  on  post-mortem  examination,  were  found  distended 
and  injected.  He  even  supposes  that  the  over-distension  of 
the  membranous  envelope  of  the  ovaria,  and  the  compression 
of  their  nerves,  might,  by  reacting  on  the  adjoining  nervous 
plexus,  produce  the  symptoms  of  hysteria.  This  is  perhaps 
taking  too  mechanical  a view  of  the  disease ; but  one  cannot 
help  remarking  that  something  analogous  has  been  observed, 
in  man,  by  Lallemand,  Ricord,  and  Deville,  in  those  cases  of 
inflamed  testicle  wherein  the  rupture  of  the  seminal  vessels, 
by  tubercles  or  pus,  gave  rise  to  delirium.  I am  able  to 
support  these  views  by  the  authority  of  Frank,  Copland,  and 
Columbat,  who  admit  that  there  is  a relation  of  cause  and 
effect  between  certain  mild  forms  of  ovaritis  and  hysteria ; 
and  lately  Mr.  Masfen  of  Manchester  has  published,  in  the 
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British  Association  Journal,  several  instances  of  the  hysteric 
type  of  ovaritis. 

Morgagni  gives  a good  example  of  this  typ e—Epist.  45  :— 

Case  54.  A prostitute,  aged  forty,  was  so  nervous  and 
hysterical  that,  on  the  slightest  cause,  she  would  tremble  and 
faint.  One  morning  she  complained  of  feeling  the  womb 
moving  about  within  her,  of  strangulation,  and  she  suddenly 
died.  Morgagni  and  Santorini  opened  the  body  before  it  was 
cold,  and  found  no  lesion  to  explain  death.  Whether  or  not 
the  patient  was  at  a menstrual  epoch  they  could  not  ascertain, 
but  on  pressure  blood  transuded  from  the  ueck  of  the  womb, 
which  appeared  inflamed.  The  Fallopian  tubes  contained 
white  mucus,  and  their  uterine  extremities  were  obliterated, 
for,  on  insufflating  them,  the  air  did  not  pass  into  the  womb. 
Both  ovaries  were  hypertrophied,  their  cells  were  full  of 
serum,  and  one  was  filled  with  pus.  “I  was  particularly 
struck,”  says  Morgagni,  “ in  examining  the  broad  ligaments, 
by  the  elegant  tracery  of  the  nerves  and  vessels,  and  as  these 
nerves  wrere  larger  than  I had  ever  before  seen  them,  I said 
to  Santorini,  f There  are  the  nerves  and  vessels  which  I have 
mentioned  in  the  Adversaria,  and  which  I have  promised  to 
describe  at  some  later  time/  ” These  nerves  wrere  larger 
than  usual,  because  they  had  been  often  tormented  by  ovarian 
irritation,  and,  by  acting  on  the  brain  and  through  these 
nerves,  ovaritis  caused  hysteria.  “ You  will  perhaps  say,” 
adds  Morgagni,  “ that  greater  lesions  of  the  womb  and  ovaries 
are  often  found  in  women  who  have  not  suffered  from  hyste- 
ria. True;  but  all  morbid  lesions  do  not  produce  the  same 
symptoms,  all  nerves  are  not  equally  susceptible  of  morbid 
influences,  all  women  do  not,  like  the  subject  of  these  remarks, 
shake  and  tremble  at  the  slightest  cause.”  On  this  point 
Dr.  Meigs  says  : “ I have  met  with  many  samples  of  very 
distressing  pain  and  tenderness  in  the  region  of  the  organ 
connected  with  painful  and  hysterical  menstruation  • I there- 
fore deemed  I had  good  cause  to  suppose  the  ovaries  were 
actually  iu  a state  fit  to  be  called  ovaritis.” 

In  an  interesting  case  from  the  practice  of  Louis — Gaz. 
Meet,  de  Paris,  1846 — hemiplegia  had  supervened  on  pro- 
tracted hysteria ; but,  on  making  a post-mortem  examination, 
the  nervous  centres  were  found  without  any  lesions,  but  the 
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ovaries  were  swollen,  lardaceous,  covered  with  false  mem- 
branes, the  Fallopian  tubes  were  inflamed  and  full  of  pus,  a 
quart  of  which  was  found  in  the  abdomen.  The  womb  was 
healthy.  In  another  case,  published  by  Professor  Piorrv, 
death  occurred  suddenly,  in  the  midst  of  an  hysterical  fit, 
during  the  course  of  intermittent  fever;  on  post-mortem 
examination  the  brain  was  healthy,  so  was  the  womb,  but 
both  ovaria  were  double  their  usual  size,  studded  with  blood 
clots. 

Hysteria  may  be  a prominent  symptom  of  acute  ovaritis, 
as  in  the  following  case,  related  by  Dr.  Bright — Lancet, 
July  22,  1848 

Case  55. — “ In  May,  1847,  I was  consulted  for  a young 
unmarried  person,  aged  nineteen,  who  had  fallen  downstairs 
a few  days  before — three  days  after  menstruation.  Of  robust, 
well-developed  frame,  she  was  previously  in  the  enjoyment  of 
good  health,  with  the  exception  of  occasional  hysterical 
attacks,  and  had  been  meustruating  regularly  for  five  years. 
After  her  fall  she  complained  of  great  pain  in  the  lower  part 
of  the  back,  and  on  the  second  day  was  seized  with  violent 
convulsive  hysteria. 

“ I saw  her  on  the  third  day,  and  found  her  in  a semi- 
comatose  state.  The  pulse  was  quick,  the  skin  hot,  the  left 
side  of  the  thorax  and  abdomen,  and  especially  the  lumbar 
region,  were  acutely  sensitive  to  the  touch.  She  had  also  fre- 
quently hysterical  convulsions.  Fearing  some  injury  to  the 
spine  from  the  fall,  I applied  sixteen  leeches  to  the  lumbar 
region,  which  bled  profusely.  An  active  cathartic  was 
administered,  and  the  hysteria  treated  by  large  doses  of 
opium.  Under  the  influence  of  these  means  the  hysterical 
symptoms  rapidly  gave  way,  leaving,  however,  great  abdomi- 
nal pain,  especially  on  the  left  side ; an  evident  swelling  in 
the  left  ovarian  region,  where  the  pain  was  greatest,  and  a 
general  febrile  state.  I suspected  the  possible  existence  of 
phlegmonous  inflammatory  disease  of  the  lateral  ligament ; 
but  not  feeling  warranted  in  proposing  a digital  examination, 
I merely  persisted  in  general  antiphlogistic  measures,  direct- 
ing, however,  the  attention  of  both  attendants  and  patient 
to  the  dejecta.  On  the  tenth  day,  about  four  ounces  of  pus 
were  voided  along  with  a motion.  On  examining  digitally^. 
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I found  at  once  a small,  indurated,  painful  tumour  on  the  left 
side  of  the  uterus.  She  rallied  rapidly,  and  soon  became 
quite  convalescent.  At  tlie  next  monthly  period,  however, 
she  had  a severe  relapse,  and  notwithstanding  leeches, 
cathartics,  &c.,  matter  again  formed,  and  this  time  found  a 
vent  hy  the  vagina.  At  the  three  following  monthly  periods 
she  had  relapses,  although  gradually  less  severe.  When  I 
saw  her,  many  months  afterwards,  she  was  yet  an  invalid. 
On  examination,  no  trace  of  the  inflammatory  tumour  could 
he  found,  hut  there  was  still  great  local  tenderness.'”  This 
is  an  exceptional  case,  for  it  may  be  admitted,  as  a rule, 
that  hysteria  is  a symptom  of  sub-acute  ovaritis,  of  slight 
uterine  lesions,  or  of  the  early  stages  in  the  development  of 
chronic  ovarian  tumours,  and  that  hysteria  subsides  when 
the  ovarian  affection  becomes  acute,  uterine  disorganization 
very  extensive,  and  when  ovarian  tumours  have  greatly  in- 
creased. Morgagni  had  already  observed  the  subsidence  of 
hysteria  when  uterine  disease  became  acute. 

It  is  to  be  deplored  that  it  should  be  so  strongly  rooted 
in  the  professional  mind,  that  hysteria  is  a purely  nervous 
affection,  natural  to  a highly  educated  woman.  If,  on  the 
contrary,  one  were  fully  convinced  that  in  the  majority  of 
cases  hysteria  is  produced  by  organic  or  functional  ovarian 
or  uterine  lesions,  a radical  cure  would  be  more  frequently 
the  result  of  careful  local  treatment,  in  addition  to  empirical 
remedies,  hygienic  appliances,  and  moral  influence.  Others 
have  repeated  my  assertions.  Dr.  Gaillard,  of  the  Hotel 
Dieu  of  Poictiers,  says — Gaz.  Med.  de  Paris,  1854 — “ I see 
hysteria  become  worse,  notwithstanding  the  cure  of  ute- 
rine disease,  and  I find  an  ovarian  swelling  to  account  for 
hysteria,  and  I cure  it  hy  applying  topical  remedies  to  the 
ovarian  regions.  I have  observed  hysteria  in  a woman  who 
had  ovaries  and  was  without  womb.”  I have  noticed  the 
amount  of  nervous  irritability  which  often  attends  chronic 
ovaritis  ; and  Aran  has  insisted  on  the  point ; estimating 
these  nervous  symptoms  as  the  most  distressing  of  all 
those  of  chronic  ovaritis,  he  describes  the  nervous  irrita- 
bility, the  emotional  susceptibility,  the  neuralgic  pheno- 
mena, and  hysterical  tendencies  which  are  so  frequently 
met  with,  although  convulsive  attacks  arc  rare.  Some 
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of  these  patients  really  for  a time  suffer  from  a mild 
form  of  insanity,  so  it  is  not  more  surprising  to  find  iusanit3r 
induced  by  morbid  lesions  of  the  generative  organs,  than  to 
find  psychical  causes  producing  functional  or  organic  lesions 
of  the  genital  organs,  of  which  I have  given  incontrover- 
tible evidence.  Dissecting  the  body  of  a young  prostitute, 
who,  after  amenorrhoea  had  lasted  four  months,  became  an 
hysterical  maniac,  and  died  in  general  convulsions,  Mor- 
gagni found  nothing  to  explain  these  symptoms,  but  the 
ovaries  were  white,  hard,  scirrhous,  larger  than  usual,  and 
of  their  usual  weight,  lying  behind  the  uterus,  from  the  in- 
ternal surface  of  which  rose  protuberances  like  warts ; on 
being  pressed,  a white  thick  matter  escaped. 

On  this  point  Dr.  J.  Conolly  thus  expresses  himself  in  his 
Croonian  Lectures : — “ Bodily  disease  gives  evident  origin  to 
mental  delusions  in  many  instances.  Women  of  various  ages, 
either  at  the  monthly  periods  or  on  the  cessation  of  the  cata- 
menia, and  when  labouring  under  some  irritation  or  disease 
of  the  uterus  or  ovaries,  are  liable  to  imagine  that  an  actual 
fire  exists  within  them,  that  Satan  has  dominion  over  them, 
or  that  a deluge  of  flames  is  descending  upon  them.  The 
mental  symptoms  ordinarily  give  way  to  treatment  directed 
to  assuage  the  bodily  ailment.  In  one  case,  where  an  elderly 
patient  had  for  some  time  attributed  a fixed  pain  in  the  back 
to  her  having  been  seized  there  by  the  gripe  of  the  devil,  at 
one  particular  period  of  her  life,  the  patient  was  fully  relieved 
both  from  the  pain  and  the  demonomania  by  the  application 
of  several  leeches  to  thereat  of  the  pain.  For  reasons  which 
may  be  readily  imagined,  an  irritable  condition  of  the  uterus 
often  leads  to  melancholy,  to  self-accusations,  to  religious 
despair,  and  to  a suicidal  propensity/'’  Iu  a patient  who 
committed  suicide  on  the  last  day  of  menstruation,  Negrier 
found  that  the  ovaries  were  from  six  to  seven  centimetres  in 
length,  and  five  in  breadth.  Dr.  Davey  assured  me  that  out 
of  200  post-mortem  examinations  of  insane  women  at  Han- 
well,  of  which  he  has  taken  notes,  the  uterus  was  seldom 
affected,  while  the  ovaries  generally  presented  signs  of  disease. 
This  would,  of  course,  require  both  explanation  and  confir- 
mation , and  I place  it  here  as  a hint  to  those  who  are  now  in- 
vestigating the  phenomena  of  insanity,  observing,  also,  that 
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the  assertion  of  Dr.  Davoy  seems  to  derive  confirmation  from 
a statement  made  in  one  of  the  reports  of  the  New  York 
State  Lunatic  Asylum,  that  many  patients  are  attacked  with 
insanity  after  long-continued  menorrhagia. 

Such  are  the  facts  and  deductions  which  make  me  believe, 
not  that  sub-acute  ovaritis  produces  hysteria  or  insanity 
per  se,  but  that,  by  a suggestive  influence  which  it  exerts 
over  the  ccrebro-spinal  system,  it  determines  in  some,  hysteria 
or  convulsions — in  others,  insanity ; and  I fully  agree  with 
the  propositions  appended  by  Dr.  Lever  to  two  cases  illus- 
trative of  the  preceding  observations — Guy’ s Hospital  Reports, 
2nd  Series,  Vol.  II.: — 1.  Mania,  developing  itself  in  the  female, 
is  sometimes  associated  with,  and  depends  upon,  organic  disease 
and  irritation  of  the  sexual  organs.  2.  Unless  remedial  mea- 
sures are  applied  to  these  diseased  organs,  the  insanity  will 
be  permanent.  3.  In  most  cases  there  is  a diminution  or 
suppression  of  the  menses. 

PUERPERAL  SUB-ACUTE  OVARITIS. 

M.  de  Calvi  and  Dr.  Bennet  have  not,  I think,  done  wisely 
in  considering  idiopathic  and  puerperal  ovaritis  as  distinct 
diseases.  It  is  the  same  disease  under  different  conditions 
of  the  fluids  ; one  might  as  well  treat  separately  of  puerperal 
bronchitis  or  puerperal  erysipelas.  It  has  been  objected  that, 
in  proposing  a sub-acute  variety  of  puerperal  ovaritis,  I have 
unduly  sought  to  magnify  the  subject ; but  I believe  Dr. 
Kennedy  right  in  admitting,  besides^the  acute  pelvic  tumours 
which  may  follow  parturition,  one  which  insidiously  super- 
venes, often  creeping  on  for  days  under  a mild  form,  making 
it  necessary  to  ascertain  by  repeated  pressure  on  the  abdomen 
of  the  recent  mother  whether  inflammation  menaces.  Neither 
do  I suppose  that  the  ovary  is  the  starting-point  of  morbid 
action  in  all  pelvic  abscesses,  whether  acute  or  subacute,  but 
that  it  is  so  in  some  ; and  I am  fully  justified  in  so  doing  by 
the  softened  state  of  the  ovaries  at  parturition,  and  the 
mechanical  injuries  they  have  been  found  to  have  suffered. 

“ Certainly/5  says  Dr.  Meigs,  “ many  of  the  cases  of 
puerperal  metritis  and  peritonitis  commence  with  pain  in  the 
iliac  regions,  and  when  the  case  has  proved  fatal,  dissection 
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has  revealed  greater  ravages  in  the  ovary  than  elsewhere,  and 
it  is  by  no  means  rare  to  find  the  organ  filled  with  pus,  ol 
converted  by  the  inflammation  into  a mass  of  soitened 
tissue.”  The  puerperal  variety  of  sub-acute  ovarian  inflam- 
mation has  been  so  well  described  by  Dr.  Doherty,  in  his 
able  paper — Dublin  Journal,  Yol.  XXII. — that  I shall  quote 
his  words  : — 

“ The  affection  to  which  I now  beg  to  direct  attention  is 
stealthy  in  its  nature,  and  usually  makes  its  approaches  so 
gradually,  that  for  a long  time  the  existence  of  any  local 
malady  may  be  unknown  to  the  patient  herself,  who  thus 
permits  it  to  remain  unheeded  week  after  week,  until  it  has 
perhaps  laid  the  foundation  of  organic  changes  which  it  may 
ultimately  be  out  of  our  power  to  remove.  To  this  disease 
I have  heard  Dr.  Kennedy,  to  whom  I am  indebted  for  my 
knowledge  of  it — fori  have  in  vain  sought  in  books  its  accu- 
rate delineation — give  the  name  of  secondary  inflammation, 
by  which  he  meant  to  imply  the  usually  late  period  of  its 
occurrence,  and  not  that  it  must  necessarily  be  preceded  by 
a more  acute  or  other  morbid  process.  It  is  not  my  inten- 
tion to  deny  that  the  local  changes  which  I am  about  to 
detail  may  result  from,  or  be,  as  it  were,  the  remnant  of,  a 
more  intense  degree  of  inflammation ; but  the  fact  I wish  to 
demonstrate  is,  that  the  appendages  of  the  uterus  are  liable 
to  become  the  seat  of  an  inflammation,  but  feebly  announced 
by  symptoms  from  the  very  first,  and  occurring  after  the 
period  during  which  the  parturient  female  is  usually  consi- 
dered obnoxious  to  such  attacks.  The  history  of  these  cases 
is  generally  as  follows  : — The  patient  has  probably  had  an 
easy  labour,  and  her  progress  has  been  so  favourable,  I have 
ceased  my  attendance ; or  if  an  hospital  patient,  she  has 
been  dismissed  on  the  usual  day,  free  from  complaint.  Con- 
valescence proceeds  uninterruptedly  for  some  days,  or  even 
weeks ; but  after  exposure  to  cold,  she  is  seized  with  shiver- 
ing, succeeded  by  hot  skin  and  quick  pulse,  and  a dull  weight 
about  the  pelvis.  After  a few  hours  the  feverishness  disap- 
pears, and  although  some  uneasiness  still  remains  about  the 
lower  part  of  the  abdomen,  it  is  not  sufficient  to  excite  any 
apprehension  in  her  mind,  and  thus  a considerable  space  of 
time  may  pass  over.  Febrile  paroxysms,  however,  recur  at 
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intervals,  and  at  length  becoming  more  frequent,  and  stiffness 
and  pain  being  felt  on  moving  the  leg  of  the  affected  side, 
she  again  applies  for  advice.” 

By  a careful  examination,  the  local  disorders  already  de- 
scribed will  be  detected ; but  the  ovarian  congestion  will  be 
more  considerable  than  in  the  idiopathic  variety,  and  will  be 
accompanied  by  considerable  sero- purulent  infiltration  of  the 
adjoining  cellular  tissue,  and  even  of  the  vagina,  which  gives 
to  the  finger  the  sensation  of  a dense  brawny  substance, 
particularly  in  its  anterior  curve. 

Although  Kruger,  Merat,  Drs.  Fleetwood  Churchill  and 
Copland,  have  written  on  rheumatic  ovaritis,  it  is  one  of  doubt- 
ful occurrence.  It  is  said  to  occur,  like  rheumatism  of  the 
uterus,  during  the  last  months  of  gestation,  during  labour, 
and  in  the  puerperal  state,  and  to  be  caused  by  the  action  of 
cold  air  on  the  excessively  expanded,  and  often  unprotected 
parietes  of  the  abdomen.  In  addition  to  the  usual  symptoms 
of  the  disease,  there  are  sometimes  violent  paroxysms  of  pain 
and  intense  perspirations.  The  following  case  is  given  by 
Dr.  Copland  as  one  of  rheumatic  ovaritis,  but  Valleix  remarks 
justly  that  nothing  proves  that  it  was  so. 

Case  56. — “ Mrs.  P.,  of  Walworth,  was  attacked,  July  15, 
1821,  with  excruciating  rheumatic  pains  in  the  loins  and 
limbs,  increased  on  the  slightest  motion,  or  on  attempting 
to  turn  in  bed.  She  was  in  a profuse  perspiration,  and  her 
pulse  was  full,  strong,  and  about  100.  She  attributed  the 
attack  to  sleeping  in  a damp  bed  when  travelling.  She  was 
about  twenty-six  years  of  age,  strong,  plethoric,  and  of  the 
sanguine  temperament.  The  catamenia  were  usually  very 
abundant,  and  seldom  at  longer  intervals  than  fourteen  days ; 
their  occurrence  was  soon  expected.  She  had  never  been 
pregnant.  About  three  days  after  the  commencement  of  the 
rheumatic  attack,  and  whilst  I was  attending  her,  she  suddenly 
experienced  an  attack  of  acute  pain  in  the  hypogastrium,  a 
little  above  each  groin.  Soon  afterwards,  two  tumours  could 
be  distinctly  felt  in  the  regions  of  the  ovaria.  They  were 
extremely  painful,  and  tender  upon  pressure.  The  pains  in 
the  limbs  were  greatly  abated,  but  pain  wras  still  complained 
of  in  the  loins.  All  the  inflammatory  symptoms  continued  ; 
the  bowrels  were  costive ; the  urine  scanty,  and  high-coloured, 
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with  frequent  calls  to  micturition.  The  countenance  was 
flushed,  animated,  and  excited ; the  temper  variable  and  hys- 
terical. The  treatment  consisted  of  one  bleeding  from  the 
arm,  of  repeated  doses  of  calomel,  ipecacuanha  and  opium 
combined,  saline  aperients  being  interposed,  so  as  to  keep 
the  bowels  freely  open  ; of  the  application  of  a considerable 
number  of  leeches  below  each  groin,  and  of  the  warm  hip- 
bath. Tour  or  five  days  after  this  attack  commenced,  the 
catamenia  came  on,  and  the  pain,  tenderness,  and  swelling 
gradually  disappeared  from  the  hypogastrium.  This  lady  was 
some  years  afterwards  the  subject  of  abscess  between  the 
vagina  and  rectum,  which  opened  into  the  latter.  She  sub- 
sequently was  attacked  by  gout,  and  ultimately  became  con- 
sumptive from  an  excessive  addiction  to  brandy,  but  was 
carried  off  by  delirium  tremens  before  the  pulmonary  disease 
had  reached  its  utmost  limits.” 


CHAPTER  XXVII. 


Sterility  frequently  depends  on  morbid 
conditions  of  the  ovary. 

MARCH  AND  TERMINATIONS  OF  SUB-ACUTE  OVARITIS. 

The  march  of  sub-acute  ovaritis  is  essentially  chronic,  often 
extending  over  many  years,  during  which  there  is  always 
danger  of  its  becoming  acute  and  leading  to  a fatal  termina- 
tion. The  study  of  the  various  ways  iu  which  sub-acute 
ovaritis  causes  sterility,  will  enable  me  to  pass  in  review  the 
principal  morbid  phenomena  which  chequer  the  march  of  this 
disease. 

Physiologists  now  believe,  with  Mechel,  that  “ the  ovary  is 
the  workshop  of  generation.”  Pathologists  will  not  deny  that 
the  cause  of  sterility  is  to  be  first  sought  in  structural  modi- 
fications of  the  ovarian  tissue.  Hufeland,  Neumann,  Mine, 
Boivin,  and  others,  have  arrived  at  the  conclusion  that  “ ste- 
rility generally  depends  upon  a morbid  state  of  the  ovary, 
slowly  and  insidiously  developed,  and  giving  origin  to  other 
ovarian  diseases.”  If  such  was  the  belief  of  men  of  great 
experience  before  the  functions  of  the  ovary  had  been  made 
clear  by  modern  physiologists,  I may  be  permitted  to  con- 
demn those  who,  blindly  following  the  routine  of  olden  time, 
seek  for  the  cause  of  sterility  in  the  womb  alone,  and  con- 
sider themselves  justified,  for  slight  uterine  lesions,  sometimes 
the  secondary  effects  of  other  affections,  to  treat  the  patient 
by  means  capable  of  endangering  life,  as  in  the  following  case 
published  by  Hr.  Oldham — Guy’s  Hospital  Repovts , Octobei, 
1849  : — 

Case  57. — “A  lady  came  from  Jamaica  to  Loudon.  She 
was  quite  well;  but  she  had  been  told  by  her  medical  attend- 
ant in  Jamaica  that  if  she  placed  herself  in  the  hands  of 
some  of  the  eminent  London  practitioners,  her  marriage 
might  become  fruitful.  She  did  so;  and  a London  obstetiic 
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physician  believing,  with  the  Jamaica  practitioner,  that  the 
opening  of  the  womb  was  not  sufficiently  large,  slit  it  up ; 
after  this  operation  the  lady  was  condemned  to  wear,  amidst 
atrocious  sufferings,  the  uterine  stem-pessary.  Acute  perito- 
nitis was  brought  on,  and  the  patient  died.  Dr.  Golding  Bird, 
who  had  been  incidentally  called  in,  gave  the  history  of  the 
case  to  Dr.  Oldham,  and  requested  him  to  open  the  body. 
Death  was  caused  by  acute  peritonitis.  The  uterus  had 
been  opened  by  a single  oblique  division  of  the  anterior  wall, 
directed  from  the  cervix  to  the  left  angle  of  the  womb.  The 
uterus  was  larger  than  usual  for  the  virgin ; it  was  rounded 
on  its  anterior  surface,  and  there  was  a bulging  convexity  of 
the  posterior  wall,  which,  with  the  general  softness  of  the 
tissue,  showed  it  to  have  been  the  seat  of  recent  engorge- 
ment. The  blood-vessels  over  the  entire  surface  of  the 
uterus  and  appendages  were  injected  with  blood,  especially 
the  fimbriated  extremity  of  the  tubes,  the  ovaries,  the  broad 
and  round  ligaments.  On  the  anterior  surface  of  the  body 
of  the  uterus  were  two  small  projecting  fibrous  tumours,  the 
size  of  a large  and  small  pea ; the  serous  investment  of  them 
was  highly  vascular,  the  blood-vessels  rising  over  them  just 
like  the  calyx  of  the  ovarian  ovum  of  the  bird.  There  was  a 
similar  moreflatteued  growth  in  the  posterior  wall.  The  divided 
surface  of'tlie  anterior  wall  showed  its  proper  structure  to  be 
much  enlarged  (it  measured  in  the  body  eight  lines) ; the 
muscular  structure  was  soft,  and  the  veins  large — a probe 
easily  ran  through  them.  The  length  of  the  united 
cavities  was  two  inches  ten  lines,  the  canal  of  the  cervix 
being  one  inch  five  lines.  The  mucous  membrane  of  the 
cavity  of  the  body  was  soft,  slightly  raised,  and  of  a ver- 
milion hue.  Agitation  in  the  water  was  sufficient  to  loosen 
and  separate  it.  At  the  os  uteri  internum  there  was  a zone 
of  highly  injected  blood-vessels,  broken  only  at  one  point  j 
the  circumference  of  this  aperture  was  eight  lines.  The  os 
externum  had  a clean,  smooth  edge,  without  any  break  or 
mark  of  division ; its  circumference  measured  one  inch  one 
line.  The  cervix  had  its  characteristic  markings,  and  the 
glands  were  empty  of  mucus.  On  the  right  side  of  the 
divided  cervix,  which  would  have  formed  the  front  wall,  the 
ribbings  were  stretched  upwards,  enlarging  the  mesh' like 
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appearance,  and  towards  the  os  internum  some  were  lacerated 
transversely,  and  from  this  to  the  os  externum  the  structure 
was  more  ragged  than  usual.  The  right  tube. — The  extremity 
of  this  tube  was'  almost  entirely  closed  as  a congenital  for- 
mation, the  aperture  being  very  small.  When  opened  the 
fimbriated  end  showed  its  characteristic  rich  folds  of  mucous 
membrane,  which  were  much  injected,  and  were  covered  with 
bloody  mucus.  The  remaining  two-thirds  of  the  tube  were 
apparently  healthy — not  vascular,  and  pervious  throughout. 
The  right  ovary,  which  was  almost  covered  with  lymph,  was 
soft  and  large.  There  was  a cyst,  large  enough  to  hold  a 
small  nut,  on  the  uterine  end  of  the  ovary.  The  stroma 
was  gorged  with  blood.  There  was  only  one  puckered 
Graafian  follicle ; the  surface  of  the  ovary  was  thick  and 
corrugated.  The  left  ovary  was  irregular  in  its  shape,  a pro- 
jecting mammillary  portion  coming  out  from  its  outer  end. 
This,  on  being  cut  into,  was  hard  and  vascular,  like  the  com- 
mencement of  malignant  disease;  the  ovarian  tunic  was  thick 
and  wrinkled,  the  stroma  vascular,  a few  remains  of  Graafian 
vesicles,  with  puckered  tunics,  and  some  clots  of  different 
colours,  black  aud  brownish.  The  left  tube  vascular  at  its 
fimbriie,  healthy  in  its  mucous  membrane,  aud  its  canal 
pervious  throughout.  This  tube  passed  into  the  uterus  more 
directly  than  its  fellow,  which  was  more  curved.  The  veins 
healthy,  arteries  healthy,  the  right  round  ligament  large  and 
vascular,  vagina  healthy.  4 his  case  affords,”  says  Dr. 
Oldham,  “ a most  instructive  example  of  the  dangerous  effects 
of  dilatation,  even  in  experienced  hands,  and  the  great  caution 
with  which  it  should  be  undertaken.  It  shows,  too,  the 
difficulty  of  detecting  the  cause  of  sterility.  I am  sure 
there  was  no  kind  of  morbid  contraction,  and  that  the  os  and 
cervix  uteri,  which  were  alone  treated,  had  nothing  what- 
ever to  do  with  the  dysmenorrhoca  or  sterility,  which  was 
doubtless  dependent  on  the  atrophy  of  the  ovary ; and  the 
congenital  obliteration  of  the  end  of  the  right  tube  would 
have  been  sufficient  to  exclude  the  corresponding  ovary  from 
any  share  in  the  function  of  reproduction/ 

How  does  sub-acute  ovaritis  produce  sterility  ? 1,  by  pro- 
moting the  imperfect  development  of  ova,  and  by  the  reten- 
tion of  blighted  ova;  2,  by  peritonitis,  which  impedes  their 
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transmission  from  the  ovaries  to  the  uterus ; 3,  by  inducing 
abortion;  4,  by  determining  uterine  inflammation. 

1.  I am  sometimes  consulted  by  delicate  females,  married 
for  some  years,  who  present  all  the  common  symptoms  of 
sub-acute  ovaritis,  and  in  whom  menstruation  returns  every 
three  weeks,  or  even  every  fortnight,  wherein  the  recovery 
from  one  menstrual  epocli  is  almost  immediately  followed  by 
the  recommencement  of  the  same  process.  In  these  cases 
sub-acute  ovaritis  may  accelerate  the  development  of  imper- 
fectly-developed ova,  and  cause  the  ovule  to  perish  by  ovarian 
abortion  in  the  beginning  of  its  career,  in  the  same  way  that 
it  might  perish,  at  a later  period  of  its  existence,  by  uterine 
abortion. 

The  morbid  conditions  described  as  those  of  sub-acute 
ovaritis  seem  to  be  incompatible  with  the  healthy  secretion 
of  ovules,  and  when  this  is  coupled  with  the  assertion  of  Pis- 
tocclii,  “ that  several  married  women,  who  had  borne  children, 
ceased  breeding  after  inflammation  of  both  ovaries,”  and  the 
statement  of  Picherand,  that  generally  young  women  who 
complain  of  sterility  have  suffered  from  previous  attacks  of 
“ inflammation  of  the  bowels the  name  under  which  ovarian 
and  uterine  affections  used  to  be  spoken  of,  I think  it  may 
be  inferred  that  sterility  may  depend  on  the  blighting  of  the 
ovula.  Such  is  the  interpretation  proposed  for  the  following- 
case  : — 

Case  58. — Dr.  Vinen  of  Bayswater  requested  me  to  see  a 
patient  of  his,  in  September,  1849.  Mrs.  L.  was  then  twenty- 
eight  j eai  s of  age,  with  a pale  complexion,  middling  stature, 
daik  hair,  and  hazel  eyes.  She  had  first  menstruated  at 
twenty,  but  was  always  irregular  both  as  to  time  and  quantity, 
it  being  sometimes  scanty,  at  others  very  profuse.  Since 
marriage  menstruation  had  become  more  regular,  but  was 
very  variable  in  amount. 

In  the  previous  January  she  complained  of  acute  pain  in 
the  right  ovarian  region.  Two  months  after,  Dr.  Vinen  was 
consulted,  and  he  discovered  a distinct  swelling  in  that  region, 
and,  some  weeks  after,  the  same  appeared  on  the  left  side" 
accompanied  by  great  tenderness  at  all  times,  but  particu- 
larly at  the  menstrual  epoch.  The  catamenia’ then  became 
more  scanty,  darker,  and  more  painful  than  usual.  There  was 
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dorsal  pain  and  slight  leucorrlicea.  Twelve  leeches  had  been 
applied,  with  but  little  benefit,  but  blisters  had  been  more 
efficacious.  When  I saw  the  patient  she  was  exhausted  by 
continued  suffering,  and  was  at  times  affected  with  hysteria. 
Menstruation  had  not  appeared  for  the  previous  two  months. 
Digital  examination  was  painful  both  to  the  vagina  and  to 
the  womb,  which  was  somewhat  swollen ; there  was  acute 
pain  on  pressing  in  the  direction  of  the  ovaries,  the  right  one 
being  still  swollen ; both  breasts  were  very  painful.  On  the 
1st  of  August  the  patient  was  better;  examination  was  no 
longer  painful;  pressure  in  the  ovarian  regions  was  less  so; 
the  womb  was  neither  swollen  nor  painful,  neither  did  it 
present  any  lesion  when  examined  through  the  speculum.  1 
prescribed  cold-water  injections  to  be  made  twice  a day,  per 
rectum,  and  twice  a day  a vaginal  injection  of  two  drachms 
of  tincture  of  hyoscyamus  in  half  a pint  of  tepid  water. 
The  patient  rapidly  improved,  lost  all  pains,  and  became 
stronger.  She  has  had  no  relapse,  but,  although  married 
sixteen  years,  has  never  been  pregnant. 

The  blighting  of  the  impregnated  ova  while  they  are  still 
contained  in  the  Graafian  follicle  cannot  be  denied.  De 
Graaf  pointed  out  this  possible  fate  of  the  human  germ,  its 
disease,  adhesion,  and  absorption,  in  the  midst  of  the  inflam- 
matory action,  and  a proof  may  be  seen  in  the  case  related 
by  Sir  E.  Home — Phil.  Trans.,  Yol.  CXI.  p.  107 : — “ The 
most  careful  dissection  satisfactorily  proved  that  the  tumour 
— a foetus  of  about  four  months’  growth — was  covered,  not 
by  the  peritoneum,  but  by  the  coats  of  the  ovary  itself;  in 
proof  of  which,  fragments  of  the  corpus  luteum  were  seen 
on  the  coats  of  the  ovum.  From  the  adhesion  of  the  mem- 
branes of  the  ovum  to  the  corpus  luteum,  Sir  E.  Home  inferred 
that  inflammatory  action  had  supervened  and  led  to  the 
detention  of  the  ovum  in  the  ovarium.” 

Pouchet  and  Meigs  admit  that,  the  ovule  being  retained 
within  the  capsule  by  the  granular  retinacula,  might  be  the 
subject  of  impregnation  by  sperm  brought  to  it  in  the  fimbria 
of  the  tube.  “ Let  me  suppose,”  says  Dr.  Meigs,  £c  impregna- 
tion to  have  been  effected,  then  some  change  of  position 
covering  the  sporule  with  a peritoneal  superficies  permitting  of 
adhesion,  the  ovulum  would  be  necessarily  shut  up  in  the 
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crypt  or  cell,  which;  having  now  become  again  a shut  saC; 
development  of  the  germ  would  go  on  absolutely  in  the  interior 
of  the  ovulum.” 

2.  Peritonitis. — “ On  peritonitis  as  a cause  of  functional 
derangement  of  the  organs  covered  by  the  peritoneum f would 
be  a useful  subject  for  a prize  essaj’-. 

Peritonitis  shows  itself  under  various  forms.  There  is 
acute  peritonitis;  which  is  caused  by  the  bursting  of  an  ovarian 
abscess,  and  there  is  chronic  peritonitis;  but  on  these  I shall 
only  touch  incidentally;  reserving  myself  for  treating  more 
fully  ovarian  or  pelvi-peritonitis. 

Pelvi-peritonitis. — The  frequency  of  peritonitis  is  inferred 
from  that  of  inflammatory  sequelae  in  the  female  pelvis,  but 
little  else  is  recorded  in  works  on  diseases  of  women,  beyond 
the  fact  of  sterility  being  often  caused  by  peritonitis,  and  its 
occurrence  being  a complication  of  ovarian  tumours  and  cancer 
of  the  womb. 

In  previous  editions  of  this  work  I have  brought  together 
many  important  facts  connected  with  the  history  of  pelvi- 
peritonitis, and  insisted  on  its  frequent  occurrence  during 
morbid  menstruation ; but  to  Dr.  Bernutz  is  due  the  credit 
of  having  clearly  traced  the  very  obscure  origin  of  those 
pelvic  adhesions,  false  membranes,  and  bridles  of  lymph,  with 
the  appearance  of  which  all  are  familiar,  in  the  vicinity  of 
the  womb  and  ovaries.  The  great  difference  between  general 
and  local  peritonitis  is,  that  the  first  has  always  a lethal  ten- 
dency, and  is  frequently  fatal ; the  second  is  often  a salutary 
effort  of  that  internal  providence  which  shapes  a morbid  pro- 
cess into  a means  to  prevent  worse  mischief.  This  is  so  true, 
that  we  sometimes  seek  to  determine  local  peritonitis,  and  to 
bring  about  the  adhesion  of  the  opposed  peritoneal  surfaces, 
so  that  we  may  be  able  to  empty  a pelvic  or  an  hepatic 
abscess — an  hepatic  or  an  ovarian  cyst. 

Partial  peritonitis,  whether  situated  in  the  abdomen  or 
pelvis,  frequently  occurs  without  being  the  result  of  any  salu- 
tary effort  of  nature ; but  it  is  so  seldom  fatal,  that  little  oppor- 
tunity is  afforded  of  testing  the  accuracy  of  the  diagnosis  : 
it  cannot,  however,  be  of  uncommon  occurrence,  if  Dr.  Bernutz 
has  met  with  ninety-seven  instances  of  it  during  three  years' 
hospital  practice  at  L'Ourcine  and  at  La  Pitie.  Should  further 
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observation  confirm  tliiS  frequency,  it  would  not  surprise  me, 
for  the  great  frequency  of  these  inflammatory  lesions  of  the 
peritoneum  in  the  female  pelvis  has  been  insisted  on  by 
Carswell,  Lever,  Oldham,  West,  Farre,  Kenaud,  Mr.  Canton, 
Mercier,  Gendrin,  Gfrisolle,  and  Bokitanski. 

Aran  agrees  with  me,  that  the  paramount  lesion  and  chief 
element  of  peri-uterine  inflammation  is  the  inflammation  of 
the  ovary  and  the  Fallopian  tubes,  and  at  page  663  he  gives 
several  cases  which  will  repay  perusal.  Of  the  ninety-seven 
cases  met  with  by  Dr.  Bernutz,  forty-three'  were  puerperal, 
thirty-five  occurring  in  the  fortnight  which  followed  parturi- 
tion, or  coming  on  after  abortion.  Twenty-eight  instances 
were  caused  by  blennorrhagia ; twenty  could  only  be  referred 
to  some  derangement  of  the  menstrual  functions,  and  six 
were  brought  on  by  some  other  causes  which  I shall  soon 
enumerate.  The  puerperal  state,  and  the  lesions  to  which 
the  pelvic  organs  are  liable  in  parturition,  even  when  instru- 
ments are  not  used,  explain  the  frequency  of  pelvi-peritonitis 
after  parturition  ; it  is,  in  general,  chronic  from  the  beginning, 
resembling  those  instances  of  latent  pleurisy  which  are  only 
detected  long  after  the  first  period  of  their  development.  Not 
only  does  menstruation  often  determine  peritonitis  during  the 
course  of  blennorrhagia,  but  in  twenty  cases  no  other  cause 
could  be  found,  except  a morbid  condition  of  the  menstrual 
function ; the  attack  sometimes  coming  on  after  the  sudden 
suppression  of  the  menstrual  discharge,  and  at  other  times 
supervening  after  an  unusually  scanty  flow.  Dr.  Oldham  like- 
wise admits  pelvic  peritonitis  to  be  a frequent  cause  of  much 
of  the  pain  and  habitual  sufferings  of  women  during  their 
menstrual  periods.  Seven  out  of  the  ninety-seven  cases  of 
pelvi-peritonitis  could  not  be  classed  in  the  previous  divisions ; 
two  cases  occurred  after  the  use  of  the  uterine  sound,  one 
after  the  douching  of  the  vagina  with  cold  water,  two  after 
venereal  excesses,  and  two  during  the  progress  of  chancre  on 
the  neck  of  the  womb.  Dusourd  gives  the  case  of  a woman 
who,  being  in  good  health,  washed  in  cold  water  on  the  second 
day  of  the  menstrual  flow,  which  was  suddenly  suppressed ; 
nervous  symptoms  and  fever  came  on  ; the  legs  and  thighs 
swelled,  and  the  patient  died  of  peritonitis  the  fourth  day 
after  the  suppression  of  the  flow.  Mr.  Canton  opened  the 
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body  of  an  unfortunate  young  woman  of  sixteen,  who  had 
lived  under  the  dark  arches  of  the  Adelphi ; he  found  the 
recto-vaginal  space  occupied  by  false  membranes  as  film  and 
numerous  as  he  had  ever  met  with  in  the  pleural  cavity ; the 
fimbriated  extremities  of  the  Fallopian  tubes  were  intimately 
united  to  the  ovaries ; the  appearance  of  the  parts  showed  that 
acute  local  peritonitis  had  taken  place  long  before  death,  and 
except  that  she  had  often  cohabited  with  as  many  as  twelve 
or  fourteen  persons  in  one  day,  nothing  could  be  ascertained 
respecting  the  girl. 

Why  should  such  bridles  be  more  frequent  in  the  vicinity 
of  the  ovaria?  This  question  has  been  answered  in  the 
London  Medical  Gazette,  by  Dr.  Renaud  of  Manchester  : — 

Case  59. — “ S.  A.  S.,  aged  twenty-one,  and  single,  was 
exposed  to  cold  ten  days  previously  to  her  death.  This 
exposure  wras  followed  by  pains  in  the  abdomen  and  consti- 
pation. Five  days  from  this,  sickness  and  tympanitic  dis- 
tension of  the  bowrels  came  on.  Over  the  umbilical  region 
there  w?as  slight  pain  on  pressure.  Pulse  10-1.  In  two 
more  days  stercoraceous  vomitings  ensued,  and  continued 
with  more  or  less  intensity,  until  she  gradually  became 
comatose  and  died.  For  the  last  seven  days  of  this  young 
woman’s  illness  everything  in  the  way  of  treatment  that  coukl 
be  devised  was  resorted  to,  but  wdthout  producing  any  result. 
If  medicines  did  not  aggravate  the  symptoms,  they  certainly 
proved  quite  ineffectual  to  remove  them.  From  her  own  ac- 
count, she  had  enjoyed  good  health  up  to  the  time  of  the  seizure 
which  ended  her  existence.  At  a post-mortem  examination, 
the  abdomen  was  seen  much  increased  in  size  from  accumu- 
lation of  solid  matters  and  flatus.  There  was  not  any  effusion 
of  recent  lymph,  and  but  trifling  injection  of  the  vessels.  The 
great  omentum  adhered  firmly  to  the  uterus  and  its  appen- 
dages, and  to  the  viscera  in  the  pelvis,  by  numerous  firm  bands 
of  lymph  of  old  standing.  In  the  right  iliac  fossa  two  bands 
of  lymph  stretched  from  the  peritoneal  surface  lining  the 
abdominal  w'alls  to  the  peritoneum  covering  the  ilium,  about 
three  inches  from  the  termination  of  this  bowel  in  the  colon. 
By  a contraction  of  these  bands  the  gut  was  so  far  twisted 
upon  itself  as  to  produce  a complete  stricture — so  complete, 
indeed,  that  not  a drop  of  water  would  pass  through,  even 
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when  the  bands  of  lymph  had  been  severed.  The  long- 
continued  traction  had  caused  a distinct  narrowing  in  the 
calibre  of  the  gut,  which  had  ended  in  permanent  canalicular 
obliteration.  In  this  respect  the  case  may  be  considered  very 
rare,  and  withal  instructive,  as  showing  that,  although  an 
operation  during  life  may,  in  the  majority  of  instances,  suc- 
ceed in  liberating  the  gut  from  its  incarcerating  band,  yet 
that,  in  every  instance,  such  a result  is  not  necessarily  asso- 
ciated with  the  integrity  of  the  calibre  of  the  gut  itself.  In 
connexion,  also,  with  this  case,  and  with  those  of  a similar 
nature,  pathological  anatomy  seems  to  justify  a conclusion 
not  hitherto,  I believe,  fairly  put  before  the  profession — viz., 
that,  although  internal  strangulations  or  incarcerations  of  the 
bowel  are  common  to  both  sexes,  yet  that  the  great  majority  of 
them  happen  in  women  ; or,  to  put  the  case  in  other  terms, 
the  animal  economy  in  females  furnishes  an  exclusive  source 
of  disease  to  which,  from  a difference  in  organization,  males 
are  not,  neither  can  be,  liable ; that,  although  the  result  in 
each  sex  is  the  same,  yet  that  the  elements  of  the  disease  are 
differently  sown,  and  brought  to  a culminating  point  by  a 
train  of  morbid  phenomena  that  admits  of  no  parallelism. 
In  males,  where  the  strangulating  bridles  consist  of  lymph, 
they  must  be  referred  back,  for  their  origin,  to  one  or  more 
idiopathic  attacks  of  peritonitis  of  greater  or  less  intensity. 
In  females,  on  the  contrary,  I think  my  own  experience  in 
pathological  anatomy,  and  a perusal  of  the  cases  recorded  by 
others,  justifies  the  conclusion,  that  the  peritonitis  arises  in 
many  instances  out  of  a chronic  form  of  congestive  irritation 
to  which  the  generative  apparatus  within  the  abdomen  is 
liable.  That  this  long-continued  irritation,  as  manifested 
directly  by  pain  and  throbbing  in  the  region  of  the  ovaries 
and  uterus,  and  indirectly  by  lumbar  irritation,  dysmenor- 
rlioea,  crural  pains,  &c.,  does  frequently  advance  to  local 
inflammatory  action,  is  sufficiently  evident  from  the  bands 
of  lymph  that  are  so  frequently  seen  matting  the  ovaries, 
broad  ligaments,  and  oviducts  together.  If,  therefore,  folds 
of  bowel  or  portions  of  omentum  are  in  contiguous  relation- 
ship with  parts  influenced  by  these  morbid  actions,  it  is  not 
contrary  to  rational  pathology  to  infer  that  they  will  partake 
in  a limited  degree  of  the  same  actions  ; and,  a bond  of  union 
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being  thus  morbidly  constituted,  it  only  requires  time,  and  the 
peristaltic  action  of  the  bowels,  to  elongate  the  lymph  into 
a band  which,  under  accidental  circumstances,  may  prove  an 
incarcerating  medium.  If  these  premises  be  allowed,  it  follows 
that  females  have  a liability  to  internal  incarceration  of  the 
bowel,  borne  out  by  both  pathology  and  anatomy,  over  and 
above  that  of  which  males  can  be  the  subjects.  In  another 
case,  bands  of  old  lymph  were  found  freely  passing  from  the 
uterine  organs  to  different  parts  of  the  bowels.  In  another 
instance,  where  two-thirds  of  the  ilium  were  constricted  be- 
tween two  bands  of  lymph,  the  origin  was  at  the  rectum, 
immediately  behind  the  uterus.  That  such  persons  can  only 
have  suffered  from  what  is  commonly  recognised  as  uterine 
irritation,  seems  clear  from  the  fact  of  assertions  being  over 
and  again  made,  that,  up  to  a certain  point,  no  suspicion  of 
inflammation  has  been  harboured,  and  no  adequate  treatment 
been  adopted  for  its  subdual.” 

Pain  more  or  less  intense,  and  localized  in  the  iliac  regions, 
is  one  of  the  first  symptoms  ; it  is  exasperated  by  the  patient’s 
movements  and  by  pressure.  There  is  sometimes  an  initial 
fit  of  shivering,  with  a small  pulse  and  slight  fever.  Yomiting 
seldom  occurs ; but  there  is  nausea,  with  loss  of  appetite,  ' 
constipation,  or  diarrhoea.  At  first,  a digital  examination 
is  very  painful ; and  as  it  is,  moreover,  useless,  it  had  better 
be  deferred  until  after  a few  days,  when  the  pain  and  other 
symptoms  have  abated.  Then  the  linger  will  detect  that  the 
lower  part  of  the  neck  of  the  womb  is  more  or  less  encircled 
by  a more  or  less  doughy  substance,  which  sometimes  seems 
to  form  part  of  it.  Chronic  peritonitis  seldom  leads  to  a 
fatal  termination  • but  if  it  be  long  protracted,  there  will 
ensue  a state  of  anaemia,  and  a general  break-down  of  health. 
This  condition  may  be  hastened  by  floodings,  or  by  long- 
persisting  uterine  inflammation  and  discharges ; and,  as  might 
be  anticipated,  an  endless  variety  of  nervous  and  hysterical 
symptoms  will  then  make  their  appearance.  These  are  the 
worst  consequences  of  pelvi-peritonitis ; but  the  large  majority 
of  patients  recover  without  experiencing,  in  after-life,  any 
incomemence.  Thus  Itostan  remarks,  that  if  some  consider 
that  iliac  abscesses  most  frequently  end  by  resolution,  it  is 
because  they  confound  an  iliac  abscess  with  partial  perito- 


30.2  MARCH  AND  TERMINATIONS  OF  SUD-ACUTE  OVARITIS. 

nitis,  which  is  of  frequent  occurrence,  and  is  generally  ter- 
minated by  resolution.  This  is  evident  from  the  fact  of  our 
so  frequently  finding,  at  post-mortem  examinations,  pelvic 
bands  and  adhesions  which  had  not  in  any  way  interfered 
with  health.  Those,  however,  in  whom  repeated  attacks  of 
pelvi- peritonitis  have  developed  solid  unyielding  bands,  awk- 
wardly attached,  remain  ever  liable  to  serious  accidents. 
Thus  it  has  been  affirmed  by  Rokitanski  and  others,  that 
women  are  subject,  more  than  men,  to  incarceration  of  the 
bowels,  owing  to  their  becoming  obstructed  by  one  of  those 
strangulating  bridles,  as  in  Dr.Renaud’s  case ; and  Dr.Brinton 
has  lately  stated,  at  the  Royal  College  of  Physicians,  that  in- 
testinal obstruction  by  bands  and  adhesions  on  the  diverticula 
or  the  peritoneum  external  to  the  bowel,  might  be  estimated 
at  31t  per  cent. 

Displacements  of  the  womb  are  much  more  frequently 
caused  by  pelvi-peritonitis  than  is  generally  admitted,  and  it 
is  obviously  absurd  to  treat  such  cases  by  intra-uteriue 
pessaries.  Thus,  I have  found  the  womb  drawn  up  by  bands, 
uniting  its  fundus  to  the  anterior  walls  of  the  abdomen. 
Huguier  has  found  latero-flexions  of  the  womb  to  be  caused 
by  pelvic  adhesions ; and  if,  as  Dr.  Oldham  has  correctly 
observed,  dysmenorrhoea  induces  retroversion,  it  is  sometimes 
owing  to  peri-uterine  inflammation,  and  subsequent  adhesions. 
Struck  by  the  frequency  of  adhesions  when  the  womb  is  in 
a state  of  flexion,  Virchow  has  even  supposed  that  the  uterus 
was  bent  upon  itself  by  the  bands  originating  in  peritonitis  ; 
but,  with  Scanzoni,  I rather  look  upon  them  as  complications 
determined  by  the  prolonged  flexion  of  the  womb.  In  some 
cases,  false  membranes  so  bind  down  the  womb  as  to  render 
its  flexion  permanent,  and  any  attempt  to  correct  it  dangerous. 
It  is  said  that  partial  atrophy  of  the  womb  has  been  likewise 
caused  by  the  pressure  of  voluminous  false  membranes.  In 
like  manner,  if  part  of  an  ovarian  tumour  becomes  inflamed, 
it  often  brings  on  local  peritonitis  in  the  corresponding  portion 
of  the  peritoneum,  thus  producing  those  adhesions  so  difficult 
to  detect,  and  which  have  so  frequently  prevented  the  removal 
of  ovarian  tumours  after  the  operation  of  gastrotomy.  Cancer 
of  the  womb  is  generally  associated  with  pelvi-peritonitis,  by 
which  it  becomes  more  or  less  immovably  fixed. 
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It  will  be  evident  that  pelvi-peritonitis  will  seriously  in- 
terfere with  the  functions  of  generation  when  the  bands  extend 
over  the  ovaria  and  the  oviducts. 

“ The  adhesions,”  says  Sir  R.  Carswell,  “ which  form 
between  the  uterus,  Fallopian  tubes,  and  ovaries,  and  the 
surrounding  parts,  are  much  more  productive  of  serious  effects 
than  in  any  other  region  of  the  body ; and  in  order  to  give 
additional  importance  to  the  study  of  them,  I may  observe 
that  they  are  not  an  unfrequent,  and  certainly  one  of  the 
most  obvious  causes  of  sterility.  They  produce,  according 
to  their  situation  and  mode  of  attachment,  either  anteversion 
or  retroversion  of  the  uterus ; they  fix  the  Fallopian  tubes  in 
situations  in  which  the  fimbriated  extremities  cannot  reach 
the  ovaries,  or  they  envelope  the  fimbriated  extremities  in 
such  a manner  as  to  render  them  quite  impervious — which  is 
always  the  cause  of  dropsy  of  these  tubes — or  lastly,  they 
cover  the  ovaries  so  completely,  that  impregnation  is  rendered 
impossible.”  For,  although  the  Fallopian  tubes  be  bound 
down,  the  ovaries,  if  healthy,  still  proceed  with  their  special 
function,  ovulation;  and  whenever  an  ovum  is  detached  from 
its  ovarian  cell,  its  matrix  superior,  as  Fabricius  de  Aqua- 
pendente  calls  it,  and  is  accompanied  by  a certain  amount  of 
sero-sanguinolent  fluid,  which  is  the  lochia  of  the  ovarian 
nidus,  it  falls  into  the  peritoneal  cavity. 

It  very  often  happens  that  successive  attacks  of  pelvi- 
peritonitis occur  at  menstrual  periods,  the  pelvic  organs 
become  matted  together  by  the  plastic  exudations  surrounding 
both  ovaries  and  the  womb,  so  as  to  form  large  tumours, 
which  often  obscure  the  diagnosis  ; thus,  Dr.  Grisolle  re- 
marked, in  a clinical  lecture,  “that,  after  having  published 
his  papers  on  pelvic  abscesses,  cases  were  repeatedly  sent  to 
him  by  men  in  extensive  hospital  practice,  as  instances  of 
iliac  abscess,  in  which  there  was  nothing  but  an  accumula- 
tion of  false  membranes  in  that  region.”  Such  tumours  are 
sometimes  sufficiently  extensive  to  deaden  sound  elicited  bv 
percussion,  and  in  proportion  as  they  disappear  by  absorption, 
the  abdomen  resumes  its  usual  resonance.  This  imperfect 
sketch  must  not  be  concluded  without  pointing  out  some  of 
the  instances  in  which  the  conservative  agency  of  local 
peritonitis  is  apparent.  Should  any  of  the  pelvic  viscera 
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become  inflamed,  the  adjoining  peritoneum  thickens,  becomes 
inflamed,  and  throws  off  plastic  exudations,  to  prevent  the 
fatal  effusion  of  urine  or  faeces  into  the  peritoneal  cavity. 
One  may  certainly  admire  the  efforts  of  nature,  on  finding 
false  membranes  forming  a semi-cartilaginous  cyst  around  a 
diseased  portion  of  intestine,  so  as  to  receive  the  faecal  matter 
which  would  be  fatal  if  effused  into  the  peritoneum.  The 
conservative  tendency  of  peritonitis  which  accompanies  cancer 
of  the  womb  or  other  pelvic  viscera,  is  equally  obvious 
although  less  successful.  In  one  form  of  hsematocele,  blood 
collects  in  the  pelvic  portion  of  the  peritoneal  cavity,  in  which 
case  plastic  lymph  is  thrown  up,  so  as  to  circumscribe  the 
blood,  and  cut  it  off  from  the  rest  of  the  serous  sac.  The 
same  process  may  circumscribe  serum  in  a similar  way,  so  as 
to  form  pelvic  serous  cysts.  In  a case  of  this  description 
described  by  Dr.  Demarquay — Academie  des  Sciences,  1861 — 
a round  fluctuating  tumour  was  situated  between  the  uterus 
and  the  rectum,  pressing  the  one  forward  and  the  other  back- 
ward, interfering  with  micturition  and  with  defecation.  He 
freely  opened  the  tumour  through  the  vagina,  and  injected  a 
solution  of  iodine  with  complete  success. 

Ascites. — As  pneumonia  often  leads  to  pleurisy,  so  ute- 
rine and  ovarian  inflammation  sometimes  causes  ascitic 
effusion.  Forestus  had  already  described  dropsy  as  a conse- 
quence of  suppressed  menstruation,  and  a case  of  this  kind  is 
given — Philadelphia  Jour,  of  Med.  Sci Yol.  IY. — where  the 
patient  was  treated  by  volatile  tincture  of  guaiacum,  and 
cured  by  diuresis  and  diarrhoea,  menstruation  returning  im- 
mediately after. 

Dr.  Martin  Duncan  of  Colchester  thinks  that  the  ovaries 
sometimes  relieve  themselves  from  congestion  by  pouring  out 
a morbid  amount  of  ascitic  fluid ; and  I cannot  better  explain 
my  views,  than  by  giving  his  remarks  on  a case  which  he  has 
recorded — Prov.  Med.  and  Surg.  Jour.,  Oct.,  1848: — 

“ I believe  it  is  very  rare  for  the  operation  of  paracentesis 
abdominis  to  be  anything  more  than  a palliative  measure. 
In  this  case,  it  was  clearly  the  means  by  which  the  ascites 
was  cured ; but  it  is  evident  that  the  success  was  determined 
by  the  cause  of  the  serous  effusion.  There  were  no  symptoms 
of  renal  disease,  and  the  previous  history  and  the  general 
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appearance  contradicted  all  ideas  tending  to  the  probability 
of  there  being  any  obstacle  to  the  passage  of  blood  through 
the  liver.  There  were  no  symptoms  of  general  peritonitis, 
but  pain  over  the  situation  of  the  left  ovary  existed,  with 
deficiency  of  the  menstrual  flux  previously  to  the  appearance 
of  any  abdominal  swelling.  Such  symptoms  are  common 
enough,  are  to  be  referred  to  congestion  of  the  ovary,  and 
are  usually  relieved  by  the  discharge  of  the  monthly  flux, 
the  congestion  being  hardly  abnormal.  In  this  case  I con- 
sider that,  instead  of  the  congestion  being  relieved  by  the 
discharge  from  the  mucous  surface  of  the  uterus,  the  peri- 
toneal covering  of  the  ovary  took  on  an  unusual  function- 
serum  transuded  into  the  general  peritoneal  cavity,  and  re- 
lieved the  tension  of  the  vessels  in  its  immediate  neighbour- 
hood. At  each  monthly  period,  for  some  time,  fresh  effusion 
occurred,  the  general  loss  of  tone  of  the  system  preventing 
its  total  re-absorption  ; by-and-by  the  effusion  increased  to 
such  a degree,  by  successive  depositions,  that  the  chances  of 
its  absorption  by  the  means  usually  employed  by  nature 
became  much  diminished ; and  powerful  drastics,  diuretics, 
and  diaphoretics,  although  given  for  months,  hardly  pre- 
vented further  accumulation.  All  now  depended  upon  the 
diagnosis,  for  if  the  above  view  of  the  case  happened  to  be 
correct,  paracentesis  might  be  recommended,  and  a good 
prospect  of  cure  held  out ; but  if  the  fluctuation  depended 
upon  the  presence  of  fluid  in  a diseased  ovary,  although  the 
operation  might  relieve,  no  benefit  would  permanently  accrue 
from  it.  The  commencement  of  the  disease  with  pain  in  one 
side,  accompanied  by  more  or  less  tremor,  and  the  general 
state  of  the  health,  tended  to  the  idea  of  the  dropsy  being  a 
cause,  but  occasionally  the  drum-like  sound  of  intestine  could 
be  heard,  by  carefully  percussing  above  the  umbilicus ; and 
when  she  had  reclined  on  one  side  for  some  time,  it  became 
evident  over  the  other.  The  idea  of  there  being  a collection 
of  fluid  within  a cyst  was  then  hardly  tenable.  The  operation 
was  decided  upon,  and  performed  with  a successful  result ; 
and  the  general  health  being  improved  by  good  diet  and 
country  air,  the  peritoneal  surface  of  the  ovary  no  Wer 
relieved  the  hyperaemic  condition  of  the  organ,  the  uterus 
took  on  its  proper  function,  and  speedy  restoration  to  health 
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supervened.”  Puncture,  performed  by  Dr.  Dumarquay  under 
similar  circumstances,  was,  however,  fatal. 

These  statements  are  confirmed  by  the  following  case : — 

A patient,  aged  forty-six,  was  received  at  the  Iibpital  St. 
Antoine.  Menstruation  liad  been  habitually  regular ; she 
was  a mother  at  twenty-one,  and  had  enjoyed  good  health. 
"While  taking  a warm  bath,  to  promote  the  menstrual  flow, 
it  ceased,  and  did  not  return.  The  lower  extremities  and  the 
abdomen  swelled,  fluctuation  was  evident,  and  equally  so 
whatever  position  was  given  to  the  patient.  Dr.  C.  Bernard, 
in  relating  this  case — Gaz.  des  Hop.,  5th  Jan.,  1850 — gives 
another,  where  suppression  of  menstruation  brought  on  tuber- 
culous peritonitis. 

For  the  reasons  just  brought  forward,  I believe  idiopathic 
peritonitis  to  be  much  more  frequent  in  women  than  is 
generally  supposed.  The  cases  adduced  explain  how,  in  one 
London  hospital,  St.  George’s,  the  medical  practice,  in  1850, 
afforded  four  instances  of  idiopathic  peritonitis.  In  young- 
women  of  twenty,  twenty-one,  and  twenty-four  years  of  age, 
I have  repeatedly  observed  an  insidious  creeping  form  of 
peritonitis  which  is  both  acute  and  chronic.  Its  march  is 
slow,  the  general  symptoms  are  mild,  while  the  local,  are 
those  of  acute  inflammation  limited  to  a small  area ; so  that 
peritonitis,  starting  from  the  ovarian  regions,  may  creep  up 
gradually  to  the  diaphragm.  The  absence  of  fever,  various 
nervous  symptoms,  and  excessive  hypersesthesia  of  the  abdo- 
minal walls,  often  cause  the  case  to  be  considered  hysteria. 
The  following  instance  will  aptly  illustrate  my  meaning. 

• Case  60. — Miss was  thirty-seven  -when  she  consulted 

me  in  1860.  She  is  of  middling  stature,  thin,  with  dark  hair 
and  eyes.  Her  mother  is  in  excellent  health;  her  father 
died  of  consumption,  and  she  was  delicate  from  her  childhood. 
Menstruation  first  came  with  great  pain  at  twelve,  and  con- 
tinued regular  from  her  thirteenth  year  with  only  ten  days’ 
interval,  being  brought  on  by  excitement,  exercise,  and  riding. 
Coupling  this  with  the  fact  that  she  suffered  from  back  pain, 
pelvic  pains,  hysteria,  and  the  inability  of  walking,  it  is  to 
me  nearly  evident  that  uterine  disease  had  existed  for  many 
years.  At  twenty-one  she  became  the  inmate  of  an  hydro- 
pathic establishment,  but  derived  no  benefit  from  hydropathy. 
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At  twenty-four,  mesmerism  restored  her  appetite  and  the  use 
of  her  legs ; the  uterine  symptoms  remaining  the  same,  and 
homoeopathy  was  uselessly  tried  for  several  years.  In  1850 
the  menstrual  flow  had  become  very  scanty,  and  decidual 
membranes  were  frequently  passed.  Dr.  H.  Bennet  detected 
and  cured  extensive  ulceration  of  the  neck  of  the  womb,  and 
the  patient’s  general  health  improved,  and  she  was  able  to 
travel.  Not  feeling  well,  this  patient  directed  her  steps 
homeward  in  1859,  but  was  detained  two  days  at  Susa,  and 
the  inn  where  she  stopped  was  surrounded  by  the  French 
troops,  who  were  suffering  much  from  dysentery,  with  which 
she  was  laid  up,  at  Geneva,  and  was  still  suffering  from 
when  she  arrived  in  town,  for  she  frequently  passed  large 
quantities  of  mucus  and  blood,  with  great  pain.  There  was 
also  evidence  of  chronic  internal  metritis  in  the  enlargement 
and  tenderness  of  the  body  of  the  womb,  and  in  the  passing 
of  a red  or  purulent  discharge  for  several  days  before  men- 
struation, which  confined  her  to  her  bed  for  several  days. 
In  the  winter  of  1860,  ulceration  of  the  caecum  became  more 
and  more  clear  both  to  Dr.  Brinton  and  myself,  and  in  1861 
sharp  pains,  and  subsequent  thickening  around  the  caecum, 
showed  that  partial  peritonitis  had  come  on. 

The  usual  symptoms  of  dysentery  were  only  relieved  by 
taking  daily  five  grains  of  opium,  farinaceous  diet,  and  the 
application  of  five  leeches  to  the  womb  before  the  menstrual 
periods  ; which  relieved  more  than  anything  else,  with  the 
exception  of  opiate  suppositories,  which  subdued  pain  and 
gave  sleep.  After  passing  several  months  in  the  country, 
during  which  time  the  dysenteric  symptoms  were  better, 
though  the  menstrual  periods  were  more  painful,  the  patient 
returned  to  town  complaining  of  an  increase  of  pelvic 
pains ; and  as  the  womb  was  congested  and  extremely  sensi- 
tive, I applied  five  leeches  to  its  neck.  They  took  little 
blood,  gave  intolerable  pain,  and  forthwith  acute  pelvi-peri- 
tomtis  set  in,  with  lancinating  pains  increased  by  moving 
and  by  pressure.  After  a few  days’  lull,  menstruation,  with 
a slight  flow,  gave  fresh  impulse  to  peritonitis. 

About  the  twentieth  day  of  this  attack,  inflammation  had 
gained  the  serous  coverings  of  the  stomach  and  liver  ; sick- 
ness was  intense,  and  the  patient  felt  choked  with  bile.  'These 
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symptoms  and  tlie  lancinating  pain  over  the  pit  of  the 
stomach  had  subsided,  when  on  the  25th  the  sensation  of  a 
cord  round  the  chest,  and  increased  difficulty  of  breathing, 
showed  that  the  diaphragmatic  peritoneum  had  become  in- 
flamed. The  absence  of  cough,  the  freedom  of  speech,  the 
sonoreity  of  the  chest,  showed  it  to  be  untouched  by  disease. 
These  symptoms  yielded  to  treatment,  but  the  pulse  rose, 
fever  became  more  marked,  with  increased  debility,  difficulty 
of  taking  food,  and  a fixed  idea  that  this  was  to  close  her 
long  list  of  illnesses.  The  treatment  was  simple;  the  patient 
continued  to  take  the  usual  four  pills  of  one  grain  of  the 
watery  extract  of  opium,  warm  linseed-meal  poultices  were 
frequently  applied  to  the  abdomen,  which  was  previously 
coated  with  mercurial  and  belladonna  ointment,  ice,  lemonade, 
effervescing  draughts,  were  taken  for  the  sickness,  and  as  the 
bile  would  not  move,  I gave  her  one  grain  of  calomel  with 
two  of  opium  with  decided  benefit.  Once  during  the  pro- 
gress of  the  peritonitis,  a sudden  commotion  of  the  heart  and 
aorta  caused  the  patient  to  think  that  death  was  nigh  ; after 
which  the  pulse,  which  had  never  been  more  than  GO,  lose 
to  100  and  120,  and  continued  so  for  several  weeks.  Not- 
withstanding the  aggravation  caused  by  menstrual  periods, 
and  the  supervention  of  retention  of  the  urine,  this  patient 
is  progressing  towards  recovery,  after  having  been  confined 
to  her  bed  for  more  than  three  months.  In  this  case  chronic 
uterine  disease  predisposed  to  peritonitis  ; a first  well-localized 
attack  was  caused  by  ulceration  of  the  caecum,  and  I believe 
inflammation  was  slumbering  unnoticed  in  the  peritoneum 
for  several  weeks  before  the  application  of  five  leeches  to  the 
neck  of  the  womb  caused  the  second  wide- spreading  attack, 
which  had  however  one  good  effect,  to  promote  the  healing 
of  ulceration  of  the  caecum,  as  the  motions  have  contained 
no  blood  and  much  less  mucus  for  the  last  few  weeks.  On 
quitting  the  bedside  of  this  patient,  Dr.  Bence  Jones  said  to 
me. “ These  are  cases  that  cause  our  hospital  rows  ; the  phy- 

sician calls  the  ill-defined  abdominal  pain,  hysterical;  the 
nurse  snubs  the  patient;  the  other  patients  laugh  at  her; 
and  after  short-lived  severity  of  symptoms,  she  dies  of  peri- 
tonitis. Friends  and  governors  complain  that  the  case  was 
overlooked,  and  so  it  was.” 
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Let  the  young  practitioner  think  of  peritonitis,  and  of  its 
insidious  advances  from  the  reproductive  organs,  and  he  will 
avoid  these  mistakes.  There  is  a case  in  point  related  in 
the  Australian  Medical  Journal,  1856,  of  a girl  of  fifteen, 
who  was  supposed  to  be  near  menstruation  on  account  of 
severe  pelvic  pains,  and  who  was  about  as  usual  the  day  be- 
fore she  died.  General  peritonitis  and  perforation  of  the 
vermiform  process  were  found,  “ the  right  ovary  was  much 
inflamed,  and  all  the  serous  membranes  in  its  vicinity  much 
affected.  Could  the  disease  have  been  lighted  up  by  the 
changes  preparatory  to  the  catamenial  period,  and  have 
thence  radiated  to  the  serous  surface?”  judiciously  observes 
Dr.  Tracy. 

What  other  explanation  can  be  given  of  the  following  case 
published  by  Dr.  Semple,  Loncl.  J.  of  Med.,  1850  : 

Case  61.— A young  woman,  aged  twenty,  was  attacked, 
March  8th,  1842,  with  peritonitis,  and  was  discharged  cured 
from  the  Islington  Infirmary  on  the  20th  of  that  month.  On 
the  26th  of  April,  or  about  a month  afterwards,  another 
attack  of  peritonitis  carried  off  the  patient  in  two  days.  This 
last  illness  was  characterized  by  so  much  pain  in  the  epigas- 
tric region,  relieved  by  pressure,  that  many  observers  might, 
with  Dr.  Semple,  have  considered  the  case  neuralgia,  and 
ileus  was  suspected  on  account  of  obstinate  constipation. 
Large  doses  of  drastics  and  opiates  were  given,  but  without 
effect.  The  patient  screamed  from  the  intensity  of  abdomi- 
nal pain,  and,  to  the  last,  preserved  her  intellect  unimpaired. 
The  arachnoid  and  pia  mater  were  found  injected ; the  arach- 
noid was  thickened  and  opalescent.  There  was  no  peritoneal 
effusion,  some  slight  adhesions,  but  the  right  ovary  was  as 
large  as  a hen’s  egg,  and  contained  an  ounce  and  a half  of 
pus  enclosed  in  a sac  lined  with  a smooth  membrane. 

3.  Abortion.— Dr.  Granville,  Mme.  Boivin,  with  many 
others,  and  recently  Dr.  Barnes,  admit  that  abortion  is  fre- 
quently caused  by  ovaritis  or  ovarian  irritation.  I have  met 
with  instances,  in  which  a tendency  to  abort  was  only  to  be 
explained  by  internal  metritis  being  protracted  by  chronic 
ovaritis.  That  peritonitis  sometimes  leads  to  abortion  is 
evident,  for  the  adhesions  in  the  vicinity  of  the  womb  are  of 
little  importance  so  long  as  it  is  unimpregnated;  but  should 
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gestation  occur,  it  will  be  attended  by  more  tlian  ordinary 
pain.  When  adhesions  are  slight,  they  doubtless  can  expand, 
or  be  torn  asunder,  which  may  explain  some  of  the  sufferings 
of  women  after  miscarriage  in  early  pregnancy,  but  if  the 
adhesions  cannot  be  overcome,  the  ovum  will  be  prematurely 
cast  off.  This  may  give  rise  to  a succession  of  abortions. 
Mme.  Boivin  has,  in  a special  manner,  called  attention  to 
this  cause  of  abortion  ; and  Dr.  Lever  has  also  given  apt 
illustrations  of  its  importance  in  the  Guy’s  Hospital  Reports. 

4.  Uterine  Inflammation.  — In  treating  of  internal 
metritis,  I have  shown  that  it  is  sometimes  caused,  and 
always  aggravated  by  chronic  ovaritis ; it  produced  other 
forms  of  uterine  disease  in  the  following  cases. 

Case  62. — A married  woman,  aged  twenty-five,  was  ad- 
mitted a patient  at  the  Paddington  Dispensary  for  Women 
and  Children.  She  was  small  in  stature,  of  a sanguine  con- 
stitution, and  had  been  married  three  years  without  issue. 
She  complained  of  pains  in  the  abdomen,  of  a slight  dis- 
charge, and  of  dysmenorrhoea,  with  either  a profuse  or  a 
scanty  flow.  On  examination,  I caused  little  pain  by  press- 
ing tire  ovarian  regions.  The  neck  of  the  womb  was  sound 
in  every  respect.  Considering  that  the  general  health  of  the 
patient  was  in  fault,  I gave  opening  medicine,  tonics,  and 
ordered  injections  with  a solution  of  alum.  This  treatment 
was  continued  several  weeks.  The  general  health  impioved  j 
the  discharge  almost  disappeared ; but  the  pams  in  the 
ovarian  regions  became  worse,  and  dysmenorrhoea  increased. 
I ordered  inunctions  with  mercurial  ointment,  and  poultices 
to  the  inguinal  regions,  and  the  pain  abated.  But  a fort- 
night afterwards  leucorrhoea  reappeared,  with  pain  in  the 
back  3 and,  on  a second  examination,  I found  an  ulceration 
of  the  inner  surface  of  the  cervix,  which,  outwardly,  was 
red  and  swollen.  I therefore  admitted  having  taken  a 
wrong  view  of  the  case,  and  that  it  was  an  ordinary  case 
of  ulceration  of  the  neck  ; so  I cauterized  it  with  nitrate 
of  silver,  with  the  acid  nitrate  of  mercury,  and  lastly, 
with  potassa  fusa.  Such  was  the  treatment  employed  for 
eight  months,  the  patient  being  sometimes  better,  at  others 
worse,  and  often  remaining  three  weeks  without  treatment. 
The  ovarian  pains  likewise  varied,  but  finding  that  they  were 
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very  intense,  being  augmented  by  walking  or  pressure,  and 
tired  by  the  pertinacity  of  "'the  case,  I made  an  exploration 
per  anum,  and  found  the  ovaries  swollen,  and  very  painful 
when  touched.  I immediately  changed  my  plan  of  treat- 
ment, and  ordered  ten  leeches  to  each  inguinal  region,  and 
the  regular  rotation  of  blisters  and  ointment,  besides  cold 
enemata  twice  a day.  The  pains  subsided,  the  leucorrhoea 
stopped,  and  a few  weeks  after,  the  neck  of  the  womb  was 
merely  congested.  After  the  succeeding  menstrual  period, 
I ordered  a repetition  of  leeches,  blisters,  and  ointment : and 
now  the  cervix  is  sound,  the  ovaries  are  painless,  and  the 
patient  is  well.  In  this  case,  I think  that  ovaritis  pro- 
duced the  inflammation  of  the  neck  of  the  womb,  and  kept  it 
up  until  the  primary  disease  was  discovered  and  energeti- 
cally treated. 

Case  63. — E.  W.,  aged  twenty-two,  of  middling  stature, 
with  red  hair  and  grey  eyes,  ivas  admitted  to  the  Paddington 
Dispensary,  July  14,  1851.  She  menstruated  at  twelve,  and 
has  ever  since  been  regular  every  mouth,  even  during  preg- 
nancy, and  the  ten  months  she  suckled  her  child.  For 
several  months  previous  to,  and  since  weaning  the  child,  she 
has  suffered  much  from  pain  in  both  ovarian  regions,  which 
pain  was  always  increased  by  menstruation,  by  walking,  by 
pressure,  by  ascending  the  stairs,  or  by  any  sudden  jar. 
Lately,  the  left  ovarian  region  has  become  the  most  painful, 
and  the  left  breast  has  been  likewise  sore  and  swollen.  Eor 
the  previous  weeks,  the  legs  swelled  at  night ; there  is  slight 
leucorrhoea,  little  fever,  and  she  complains  of  feeling  “ heavy 
for  sleep, ; and  would  sleep  all  day  if  she  were  permitted. 
On  making  a digital  examination,  there  was  no  sign  of  ute- 
rine disease,  but  pressure  directed  towards  the  left  ovary 
was  intensely  painful.  I ordered  the  following  compound 
camphor  mixture Solution  of  potash  and  tincture  of  car- 
damoms, four  drachms  each ; tincture  of  hyoscyamus,  six 
drachms ; camphor  mixture,  to  six  ounces  ; a table-spoonful  to 
be  taken  three  times  a day,  and  a small  quantity  of  the  fol- 
lowing powder  to  be  taken  in  a little  milk  at  night Sul- 
phur, two  ounces ; biborate  of  soda,  one  ounce ; while  three 
or  four  drachms  of  the  following  ointment  were  to  be  applied 
not  rubbed,  over  the  lower  portion  of  the  abdomen  Stron- 
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mercurial  ointment,  one  ounce  ; extract  of  belladonna,  two 
drachms.  I then  directed  a thin  linseed  poultice  to  he 
applied  over  the  anointed  surface,  and  over  that  a piece  of 
oiled  silk,  with  the  understanding  that  this  application  was 
to  be  removed  and  re-applied  as  soon  as  possible  in  the  morn- 
ing, at  two  or  three  in  the  afternoon,  and  before  disposing 
the  patient  for  her  night’s  rest.  July  17th. — The  patient 
was  better ; the  pains  were  only  violent  at  times ; there  was 
no  leucorrhcea,  and  the  bowels  were  comfortably  moved. 
21st. — Ovarian  pains  were  all  gone;  the  mercurial  ointment 
was  therefore  discontinued.  28th. — I learnt  that  on  the 
22nd,  after  an  attack  of  diarrhoea,  menstruation  returned  ten 
days  before  it  was  due,  hut  unaccompanied  by  ovarian  pains. 
I prescribed  the  following  pills,  to  be  taken  at  night : — 
Sulphate  of  quinine,  one  scruple ; extract  of  opium,  five 
grains  ; extract  of  liquorice,  a sufficient  quantity  to  make 
ten  pills.  But  upon  leaving,  and  before  this  treatment  could 
be  begun,  menstruation  again  appeared,  and  there  was  a 
throbbing  and  swelling  of  both  breasts,  and  pain  referred  to 
the  pubis.  On  making  an  examination,  the  neck  of  the 
womb  was  found  hot  and  swollen ; I ordered  injections  with 
a solution  of  acetate  of  lead,  and  returned  to  the  application 
of  the  compound  mercurial  ointment.  I saw  the  patient 
after  the  subsequent  menstrual  period,  which  was  normal  as 
to  time,  quantity,  and  pain  ; the  womb  was  ascertained  to  be 
healthy,  and  the  patient  was  quite  recovered.  This  case  was 
first  one  of  sub-acute  ovaritis,  lasting  for  months,  until  the 
increased  uterine  activity,  swelling  of  the  womb,  and  irregu- 
lar and  prolonged  menstruation  necessitated  the  employ- 
ment of  local  measures  to  remove  uterine  congestion.  The 
mercurial  applications,  however,  should  not  have  been  discon- 
tinued on  the  subsidence  of  the  ovarian  pains ; for  as  the 
womb  was  in  a healthy  state  on  the  14th  inst.,  if  they  had 
been  continued,  the  slight  attack  of  uterine  disease  would 
have  probably  been  avoided.  If  I had  not  positively  ascer- 
tained, on  the  14th,  that  the  womb  was  in  a healthy  state, 
I should,  on  finding  it  slightly  diseased  on  the  28th,  have 
concluded  that  the  previous  pains  were  to  be  attributed  to 
the  beginning  of  undiscovered  uterine  affection,  and  not  to 
ovaritis,  which  I believe  to  have  been  the  primary  aflection, 
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determining  the  uterine  inflammation  in  the  same  way  as 
the  physiological  congestion  of  the  womb  in  menstruation. 

Case  64. — C.  K.  was  sent  to  me  in  1849  by  Mr.  Pughe 
of  Aberdovey ; was  about  twenty-six  years  of  age,  her  con- 
stitution was  lymphatic,  but  her  hair  and  eyes  dark.  In 
childhood  she  had  several  abscesses  in  one  of  her  legs  and  in 
the  groin.  Menstruation  appeared  at  fourteen,  but  at  six- 
teen was  suspended,  from  her  catching  cold ; and  when  it 
returned,  it  was  three-weekly  instead  of  monthly,  as  before ; 
was  either  profuse  or  scanty,  and  was  preceded  for  a week  by 
great  pain  in  the  ovarian  regions,  which  was  aggravated  by 
pressure,  walking,  or  stooping.  This  state,  lasting  for  several 
years,  had  brought  on  dyspepsia,  palpitation,  hysterical  symp- 
toms, and  there  was  often  leucorrhcea.  Digital  examination 
was  so  painful  that  I conteuted  myself  with  having  ascer- 
tained that  the  vagina  and  neck  of  the  womb  were  swollen, 
hot,  and  inflamed.  Pressure  on  the  ovarian  regions  was  also 
very  painful.  Leeches  had  been  applied  to  them  a fortnight 
previously,  and  with  great  benefit ; I therefore  ordered  twelve 
more  to  be  applied,  prescribing  the  usual  treatment,  with  the 
addition  of  aloes  pills,  and  cold-water  injections  per  rectum. 
Oct.  28th. — I was  able  to  make  a speculum  examination, 
and  ascertained  that  there  was  no  ulceration  of  the  womb, 
which  I was  led  to  expect  from  the  persistence  of  leucorrhcea. 
When  the  finger  in  the  vagina  was  directed  towards  either 
of  the  ovaries,  a sickening  pain  was  determined ; and  when 
the  left  hand  was  pressed  moderately  on  the  ovarian  region, 
so  as  to  compress  the  mass  of  intervening  tissues  between 
both  hands,  the  pain  became  intolerable.  This  patient  was 
for  several  months  under  my  care.  After  each  menstrual 
epoch,  six  leeches  were  applied  to  each  ovarian  region  • when 
the  leech-bites  had  healed  a blister  was  applied  to  the  same 
part,  and  when  these  were  healed,  the  same  surface  was 
anointed  with  mercurial  ointment  until  the  time  when  men- 
struation made  its  appearance.  Peb.  13th,  1850. — She  was 
without  pain  or  discharge,  menstruation  had  assumed  its 
normal  type,  and  with  little  pain,  and  she  returned  to  Wales 
quite  well. 

Under  the  influence  of  chronic  ovaritis,  the  walls  of  the 
womb  may  be  soft,  compressible,  and  very  painful  to  the 
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touch  ; after  repeated  engorgements  the  tissue  becomes  harder, 
more  solid,  very  much  like  the  tissue  of  an  erectile  tumour, 
or  that  of  a fibrous  growth,  and  at  the  same  time  the  sensi- 
tiveness of  the  neck  of  the  womb  becomes  morbidly  increased. 
The  following  is  a case  published  by  Prof.  Recamier — Gaz. 
cles  Hopitaux,  Feb.  12,  1850  : — 

Case  65. — I was  consulted  by  Madame  R.,  who  for  the 
last  eight  years  had  suffered  considerably  from  ovarian  irri- 
tation, attended  by  much  pain  in  the  right  iliac  fossa. 
Sexual  intercourse  also  produced  intense  suffering.  Such  had, 
in  general,  been  the  state  of  the  patient's  health,  though  it 
varied  for  better  or  for  worse.  On  examination,  I found  to 
the  right,  a little  above  the  uterus,  an  inflammatory  tume- 
faction of  the  right  ovary,  about  the  size  of  a hen’s  egg, 
which  was  very  painful,  even  if  touched  ever  so  gently.  This 
tumour  was  distinctly  felt  by  the  double-touch,  the  left  hand 
pressing  on  the  hypogastric  region.  There  was  also  con- 
siderable erectile  swelling  of  the  anterior  lip  of  the  os  uteri ; 
little  fever.  I applied  leeches  to  the  right  inguinal  region, 
ordered  poultices,  baths,  &c.  &c.  When  the  ovarian  tume- 
faction was  diminished,  as  there  still  remained  some  engorge- 
ment of  the  neck,  it  was  cauterized  three  or  four  times,  at 
four  days’  interval.  After  seven  weeks’  treatment,  the  patient 
returned  home  perfectly  cured. 

Nonat  makes  the  following  remarks — Gaz.  des  Hopitaux, 
March  16,  1850: — “Inflammation  of  the  lateral  ligaments 
may  exist  alone  ; at  other  times,  it  may  be  complicated  by 
metritis,  or  ulcerations  of  the  neck  of  the  womb,  or  by  granular 
inflammation  of  the  same — complications  which  render  the 
diagnosis  more  difficult,  and  which  have  frequently  given  rise 
to  mistakes.  Very  often  the  whole  treatment  has  been 
directed  to  these  secondary  lesions,  without  its  being  in  the 
least  supposed  that  they  owed  their  origin  to  inflammation 
of  the  broad  ligaments.  When  such  uterine  lesions  are  found, 
it  behoves  us  to  ascertain  whether  the  lateral  ligaments  are 
not  the  seat  of  inflammatory  action.” 


CHAPTER  XXVIII. 


“ If  diseases  of  the  ovaria  could  he 
detected  in  their  earliest  stages,  they 
might  often  be  cured.” — Astbuc. 

i ° 

DIAGNOSIS  AND  PROGNOSIS  OP  SUB-ACUTE  OVARITIS. 

♦ 

The  length  to  which  I have  extended  my  remarks  on  the 
symptoms  and  terminations  of  sub-acute  ovaritis,  renders 
it  unnecessary  to  protract  this  chapter.  Cases  similar  to 
those  related  in  the  preceding  chapters  have  doubtless  been 
of  frequent  occurrence,  but  they  have  been  differently  inter- 
preted, according  to  the  state  of  medical  science. 

I.  Formerly  when  they  were  met  with,  and  sometimes  even 
now,  particularly  when  not  occurring  at  the  monthly  periods, 
they  were  confounded  with  diseases  of  the  womb,  and  called 
inflammation  of  the  bowels — a name  which  will  doubtless  be 
considered  erroneous,  so  far  as  the  localization  of  the  disease 
is  concerned,  but  which,  being  fortunately  correct  in  the  in- 
dications of  its  nature,  often  led  to  antiphlogistic  treatment. 

II.  When  cases  similar  to  those  I have  reported,  took 
place  at,  and  in  connexion  with,  the  menstrual  periods,  they 
were,  and  are  even  now,  confounded  with  many  other  morbid 
states,  under  the  name  of  dysmenorrhoea.  They  are  considered 
to  be  merely  an  increase  of  that  pain  by  which  menstruation 
is  usually  attended,  and  generally  left  without  treatment. 

III.  Some  would  be  inclined  to  explain  my  cases  by  in- 
cipient uterine  disease,  and  might  be  impelled  by  theory  to 
resort  to  measures,  excellent  in  uterine,  but  unnecessary  in 
ovarian  disease.  Being  in  doubt  as  to  some  of  the  cases 
which  fell  under  my  own  observation,  a digital  examination 
convinced  me  that  there  was  no  uterine  disease  ; and  in  the 
history  of  many  others  there  was  nothing  to  make  me  suspect 
its  existence.  Admitting  that  the  cases  I have  related  were 
neither  those  of  inflammation  of  the  bowels,  of  dysmenorrhoea, 
nor  of  uterine  disease,  they  can  only  be  explained  by  sup- 
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posing  them  to  depend  on  a nervous  affection  of  the  ovary 
itself,  or  of  the  1 umbo-abdominal  nerves,  which  supply  alike 
the  womb,  the  ovaries  and  their  protecting  cavity,  unless  I 
am  right  in  considering  that  they  exemplify  a subdued  type 
of  ovarian  inflammation.  It  would  be  impossible  for  me  to 
show  that  they  did  not  depend  on  ovarialgia  or  lumbo-abdo- 
minal  neuralgia,  unless  I am  permitted  to  clear  the  ground 
by  a few  remarks  on  these  affections. 

Ovarialgia  has  been  admitted  by  systematic  writers,  vaguely 
described  by  German  pathologists,  and  lately  brought  promi- 
nently forth  under  tlie  name  of  ovarian  irritation,  by  Dr. 
Fleetwood  Churchill.  This  has  been  lately  called  Ovarie  by 
Negrier,  uho  describes  under  this  name  an  ovarian  swelling 
with  hysterical  and  other  nervous  phenomena.  To  affirm 
that  the  ovaries  are  not  Jjable  to  neuralgia,  would  be 
absurd  ; but  I agree  with  Dr.  Marotte — Archives  Generates 
de  Medecine,  May,  1860 — that  it  is  impossible  to  prove  that 
they  are  the  seat  of  neuralgia,  rather  than  the  branches  of 
the  lumbo-sacral  nerves  at  their  points  of  emergence. 

Certain  forms  of  lumbo- abdominal  neuralgia  were  well 
described  by  Chaussier ; but  it  is  only  since  the  modern  in- 
vestigations of  the  nervous  system,  that  it  has  been  permitted 
satisfactorily  to  explain,  by  lumbo-abdominal  neuralgia,  several 
morbid  states  formerly  ascribed  to  the  abdominal  viscera. 
Without  pretending  to  say  that  ovarialgia  does  not  exist,  I 
am  inclined  to  think  that  cases  described  as  such  are,  in 
general,  to  be  referred  to  lumbo-abdominal  neuralgia.  I 
make  this  assertion  with  some  hesitation,  because  by  so  doing 
I find  my  opinion  opposed  to  that  of  an  obstetric  authority 
of  so  great  value,  that  by  differing  from  it  I incur  the  risk 
of  being  wrong ; but,  if  wrong,  ,my  dissent  will  furnish  Dr. 
F.  Churchill  the  opportunity  of  more  forcibly  vindicating  his 
own  opinions.  On  perusing  his  interesting  communication  on 
“ Ovarian  Irritation,”  in  the  impression  of  the  Dublin  Medical 
Review  for  July,  1851,  and  comparing  it  with  what  Drs.  Beau, 
Yalleix,  and  some  other  French  authors  have  written  on 
lumbo-abdominal  neuralgia,  it  will,  I think,  be  evident  that 
they  have  all  described  the  same  disease.  Neither  would  it 
be  difficult  to  explain  the  mistake;  for  it  is  well  known  that 
it  is  in  the  nature  of  the  affections  of  nerves  to  be  attended 
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by  pain  which  is  concentrated  in  certain  points,  whence  at 
times  it  radiates,  and  pressure  on  which  increases  pain.  The 
lumbo-abdominal  neuralgia  is  often  indicated  by  one  or  more 
of  the  following  foci  of  pain  : — 1,  the  lumbar;  2,  the  iliac  ; 
3,  the  hypogastric ; 4,  the  inguinal ; 5,  the  uterine.  I 
think  that  Dr.  Churchill,  being  particularly  struck  by  the 
inguinal  or  ovarian  point  of  pain,  has  described,  under  the 
name  of  ovarian  irritation,  a complaint  which  has  been  justly 
referred  to  a morbid  sensibility  of  the  lumbo-abdominal  nerves 
by  Drs.  Valleix,  Axenfield,  Beau,  and  others ; he  has  followed 
in  this  the  example  of  Gooch,  who  described  as  irritable 
uterus  those  cases  of  lumbo-abdominal  neuralgia  in  which 
the  neck  of  the  womb  is  the  principal  centre  of  pain — an 
example  already  set  by  neuro-pathologists,  who  have  described 
as  spinal  irritation  another  ill-defined  group  of  symptoms. 

I refer  the  reader  to  Dr.  F.  ChurchilFs  paper,  and  to  the 
authorities  I have  quoted,  in  proof  of  the  great  similarity,  if 
not  identity,  of  the  morbid  state  described  as  ovarian  irritation 
or  lumbo-abdominal  neuralgia.  But,  under  all  circumstances, 

I object  to  the  term  ovarian  irritation,  because  it  has  already 
been  employed  to  express  the  physiological  action  of  the 
ovaries,  and  imports  another  vague  and  indeterminate  term# 
into  ovarian  pathology,  already  sufficiently  obscure.  If  it  be 
only  pain,  let  it  be  called  ovarialgia,  or  lumbo-abdominal 
neuralgia.  Supposing  it  be  conceded,  until  further  researches, 
that  ovarialgia  is  but  another  name  for  lumbo-abdominal 
neuralgia,  then  it  only  remains  for  me  to  establish  the 
diagnosis  between  it  and  sub-acute  ovaritis,  which  is  often 
rendeied  difficult  by  the  identity  of  the  seat  of  pain  in  both 
complaints.  Pain  exists  in  all,  but  while  in  sub-acute  ovaritis 
it  is  more  fixed,  continues  with  the  same  intensity  without 
regular  exacerbation,  and  is  exasperated  by  every  kind  of 
pressure,  in  lumbo-abdominal  neuralgia  it  is  quite  the  con- 
trary ; for  although  there  may  be  at  all  times  a dull,  aching 
sensation,  it  is  frequently  not  so,  and  the  pain  recurs  by 
l epeated  attacks,  and  is  relieved  by  wide  or  even  by  continued 
pressure  with  the  united  tips  of  the  fingers.  Dr.  F.  Churchill 
rightly  says,  that  what  he  terms  ovarian  irritation  is  charac- 
terized by  a kind  of  nervous  tenderness,  which  shrinks  from 
the  weight  of  the  finger  as  much  as  from  severe  pressure  ; 
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and  not  by  the  positive  pain,  as  in  my  cases.  There  is  no 
swelling,  no  heat,  no  pain  of  the  ovaries,  when  these  organs 
are  subjected  to  a rectal  examination,  as  correctly  stated  by 
Dr.  F.  Churchill;  whereas  there  is  heat,  swelling,  pain,  and 
sometimes  fever,  in  sub-acute  ovaritis.  The  pain  is  unaccom- 
panied by  any  sympathetic  pain  of  the  breasts,  or  fever,  in 
lumbo-abdominal  neuralgia ; not  so  in  sub-acute  ovaritis. 
Lumbo-abdominal  neuralgia  is  so  frequent  an  accompaniment 
of  uterine  disease,  that  Dr.  Beau  and  others  expect  to  find  it 
when  the  former  exists,  and  Dr.  Bennet  looks  upon  its  ovarian 
focus  as  almost  pathognomonic  of  uterine  disease,  while  sub- 
acute ovaritis  is  not  so  frequently  induced  by  uterine  disease. 
Should  the  skin  on  being  lifted  give  great  pain,  it  cannot 
depend  on  a deep-seated  lesion  ; irregular  variations  and  the 
complete  subsidence  of  pain  point  to  neuralgia.  Lastly,  with 
regard  to  the  treatment.  Repeated  blisters  and  opium  are  of 
the  most  use  in  lumbo-abdominal  neuralgia,  but  such  reme- 
dies, valuable  in  the  later  stages  of  the  disease,  are  only 
useful  after  leeches,  emollients,  &c.,  in  sub-acute  ovaritis. 
Baths,  which  do  good  in  uterine  inflammation,  often  increase 
uterine  neuralgia.  It  will  often  be  found  difficult  to  distin- 
guish a well-limited  nucleus  of  inflammation  in  the  broad 
ligaments  from  a swollen  ovary  ; it  is  liable  to  be  mistaken  for 
a small  abscess  developed  in  the  Fallopian  tubes;  but  Aran 
has  re-echoed  my  assertion,  that  chronic  ovaritis  may  be 
generally  recognised  by  a rectal  examination,  which  enables 
one  to  detect,  beside  or  behind  the  womb,  but  separated  from 
it  by  a more  or  less  deep  sulcus,  an  ovular  body,  which  may 
be  slightly  moveable,  giving  the  idea  ot  elasticity,  and  with 
a more  or  less  rough  and  indented  surface;  when,  however, 
successive  attacks  of  pelvic  peritonitis  have  led  to  a large 
amount  of  plastic  deposit,  ovaritis  is  obscured  by  peritonitis. 
Dr.  Bernutz's  second  volume  will  contain  necroscopic  evidence 
that  a small,  well-circumscribed  mass  of  false  membranes, 
situated  on  one  side  of  the  neck  of  the  womb,  cannot  be  dis- 
tinguished from  an  enlarged  ovary  ; fortunately,  both  diseases 
require  the  same  treatment. 

Prognosis  of  Sub-acute  Ovaritis.  Undoubtedly,  many 
cases  last  for  years  without  giving  rise  to  alarming  symptoms, 
but  it  sometimes  causes  serious  uterine  complications,  and  so 
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deranges  health  as  to  render  it  very  precarious.  The  cases 
that  have  been  related  justify  Aran’s  remark,  that  there  is 
something  alarming  in  the  presence  of  a permanent  focus  of 
inflammation,  which,  from  one  moment  to  another,  might 
spread  to  the  vital  organs.  Those  who  suffer  from  chronic 
peritonitis,  live  under  the  menace  of  the  acute  form.  I have 
recorded  instances  of  patients  who  were  in  tolerable  health,  and 
in  whom  slight  uterine  interference  rendered  chronic  ovaritis 
acute,  and  caused  fatal  peritonitis.  In  others  peritonitis  is 
partial,  but  each  successive  attack  increases  the  amount  of 
plastic  deposit,  causing  the  swelling  lately  described  as  peri- 
uterine, so  I agree  with  Dr.  F.  Churchill  that,  fC  owing  to  the 
obscurity  of  the  symptoms,  and  the  anatomical  relations  of 
the  ovaries,  chronic  ovaritis  is  serious,  the  prognosis  always 
grave.”  It  is  fortunate  when  the  disease  entails  the  prema- 
ture cessation  of  menstruation,  for  then  a speedier  cure  may 
be  anticipated,  although  a case  now  under  my  treatment  shows 
that  this  hope  may  be  delusive. 


CHAPTER  XXIX. 


Principals  obsta,  sero  medicina  paratur. 

TREATMENT  OF  SUB-ACUTE  OVARITIS. 

It  is  necessary  to  bear  in  mind  the  peculiar  functions  of  an 
organ  when  we  wish  to  cure  its  diseases.  As  the  ovaries  are 
subject  to  a periodical  excitement,  and  are  the  starting-points 
of  the  nervous  currents  which  thence  take  their  centrifugal 
course,  determining  in  their  passage  the  menstrual  discharge, 
by  which  the  regularity  and  intensity  of  these  currents  are 
manifested,  one  must  admit  the  necessity  of  not  interfering 
with  the  normal  direction  of  such  currents  by  active  treat- 
ment during  the  menstrual  epochs.  The  radical  treatment 
of  sub-acute  ovaritis  should  be  attempted  during  the  intervals 
between  successive  epochs.  I shall  exemplify  the  treatment 
which  I have  found  successful  by  a case  in  point,  and  after- 
wards offer  some  remarks  on  the  remedial  measures  employed. 

Case  66. — Sub-acute  ovaritis  producing  sterility ; cure,  fol- 
lowed by  pregnancy.  'When  practising  in  Paris,  in  1844,  I 
was  consulted  by  a gentleman  about  thirty  years  of  age, 
presenting  every  appearance  of  good  health,  who  told  me 
that  his  wife  v^as  in  her  twenty-fourth  year,  that  at  the  age 
of  fifteen  she  menstruated  for  the  first  time,  but  that  this 
function  had  always  been  accompanied  by  pain,  and  was  fre- 
quently irregular  in  the  time  of  its  appearance,  tie  had 
been  married  five  years,  and  since  then  the  menstrual  dis- 
charge had  been  more  regular,  but  accompanied  by  a great 
increase  of  pain.  She  was  seldom  subject  to  leucorrhoea,  but 
sexual  indulgence  was  sometimes  painful.  For  the  last  year 
various  means  of  medical  relief  had  been  tried,  but  with  so 
little  success,  that  her  husband  was  not  induced  to  consult 
me  for  his  wife  in  the  hope  of  my  being  able  to  relieve  her 
monthly  sufferings,  but  to  inquire  if  there  were  any  remedy 
for  sterility.  The  lady  presented  all  the  appearance  of  a 


TREATMENT  OF  SUB-ACUTE  OVARITIS. 


381 


lymphatic  constitution ; she  looked  delicate,  but  was  in  tole- 
rable health;  she  did  not  expect  to  menstruate  for  the  next 
fortnight,  and  she  was  not  then  in  pain ; hut  on  rapidly 
depressing  the  ovarian  regions  with  the  united  tips  of  the 
fingers,  I produced  a pain  similar  to  that  she  experienced 
when  menstruating.  On  examining  hy  the  vagina,  I received 
an  indistinct  perception  of  a small  tumour,  which  I took  for 
the  right  ovary ; and  on  making  a rectal  examination,  I dis- 
tinctly felt  both  ovaries,  each  being  swollen  to  about  two 
inches  in  the  long  diameter.  They  were  painful  on  pressure. 
Having  ascertained  the  tumefied  state  of  the  ovaria,  their 
tenderness  on  pressure,  and  bearing  in  mind  the  previous 
history  of  the  patient,  I considered  them  sub-acutely  inflamed. 
A few  days  after,  she  suffered  from  dysmenorrhoea ; the  pain, 
on  pressing  the  ovarian  regions,  was  greater ; and,  on  examin- 
ing through  the  rectum,  the  ovaries  were  found  still  larger 
and  more  painful.  When  the  period  was  over,  I began  the 
treatment  by  applying  eight  leeches  over  each  ovarian  region  ; 
the  leech-bites  being  healed,  I applied  over  the  same  region  a 
blister,  five  inches  in  length ; the  cuticle  was  not  removed, 
and  three  days  after,  when  the  skin  was  healed,  I ordered  the 
same  region  to  be  carefully  rubbed  for  ten  minutes,  morning 
and  night,  with  a portion  about  the  size  of  a walnut,  of  the  fol- 
lowing ointment : ung.  hydrarg.,  £j  ; ext.  belladonna;,  ; ext. 
hyoscyami,  $j ; camph.,  gr.  x ; the  abdomen  to  be  afterwards 
covered  with  flannel,  without  removing  the  ointment.  I also 
prescribed  enemata  of  aquae  camph.,  ^xv ; aquae  lauri-cerasi, 
3vi;  sometimes  adding  tinct.  hyoscyami,  ^iii.  A third  of  this 
quantity  was  injected  into  the  rectum  three  times  a day,  the 
chill  having  been  first  taken  off,  so  that  it  might  be,  as  much 
as  possible,  if  not  entirely,  retained.  Due  attention  was  paid 
to  the  regularity  of  the  bowels,  mercury  being  avoided,  and 
saline  purgatives  preferred.  For  the  first  few  days,  until  the 
blistered  surfaces  were  healed,  the  patient  left  her  bed  only 
to  recline  on  the  sofa ; afterwards  she  was  allowed  to  take 
exercise  as  usual,  and  her  strength  was  kept  up  by  generous 
diet.  Abstinence  from  the  nuptial  bed  was  strictly  enjoined 
On  examining  by  the  rectum  a few  days  before  the  expected 
time,  I found  the  ovaries  diminished  in  size,  but  still  painful 
to  the  touch.  At  the  next  menstrual  period  the  patient 
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suffered  less  than  she  had  ever  done  since  her  marriage. 
When  menstruation  had  ceased,  I subjected  her  to  exactly 
the  same  treatment,  and  her  sufferings  were  again  diminished 
during  the  ensuing  menstruation.  She  submitted  to  the  same 
course  a third  time ; when  I found  that  the  ovaries  had  re- 
sumed their  usual  size,  and  that  pressure  was  painless.  The 
third  menstruation  since  the  beginning  of  the  treatment  was 
attended  by  little  pain.  I discontinued  the  leeches,  blister, 
and  ointment,  but  advised  the  regular  continuation  of  the 
enemata.  Four  months  after  this,  the  patient  was  pregnant, 
and  in  due  time  was  delivered  of  a boy.  Local  depletion  was 
prescribed  to  diminish  the  ovarian  congestion ; blisters,  to 
break  the  chain  of  morbid  nervous  influences ; mercurial 
ointment,  narcotic  extracts,  and  camphor,  to  reduce  the  pain 
and  vascular  excitement.  The  enemata  were  administered 
with  the  same  intention.  In  another  case,  the  symptoms  of 
dysmenorrhoea  were  evidently  caused  by  marriage.  The 
patient  was  young  and  delicate  ; the  same  ovarian  swelling 
was  found  and  similar  treatment  employed  ; but  my  advice 
did  not  meet  with  equal  attention.  Her  pains  were,  how- 
ever, diminished,  but  relapses  occurred.  She  was  under 
treatment  for  six  months  ; and  though  she  had  been  sterile 
for  seven  years,  she  shortly  afterwards  became  pregnant. 
When  residing  at  Rome,  I attended  a similar  case,  and  I 
have  since  heard  that  the  carrying  out  of  my  instructions  was 
followed  by  pregnancy,  after  six  years  of  unfruitful  marriage. 

It  will  be  obvious  that  the  womb  and  ovaries  are  so  inti- 
mately associated,  that  the  principles  of  treatment  apply 
equally  to  them  both,  so  I refer  the  reader  to  what  is  written 
on  uterine  therapeutics  in  the  second  part  of  this  work.  I 
shall  now  point  out  the  main  indications  of  the  treatment  of 
chronic  ovaritis,  and  then  show  how  this  may  be  modified  so 
as  to  cope  with  constitutional  peculiarities. 

Leeches. — It  is  better  to  apply  these  externally  over  the 
ovarian  region  ; from  eight  to  twelve  will  suffice,  letting  the 
blood  flow  freely  afterwards.  I do  not  at  all  agree  with 
Aran  and  Scanzoni,  that,  in  chronic  ovaritis,  it  is  right  to 
apply  the  leeches  to  the  womb  itself,  for  relief  must  then  be 
purchased,  at  the  risk  of  offending  the  patient’s  feelings,  by 
the  interference  of  a surgeon,  by  whom  they  must  generally 
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be  applied.  The  mechanical  irritation,  resulting  from  the 
prolonged  application  of  the  speculum,  and  the  difficulty 
of  drawing  a sufficient  quantity  of  blood,  must  also  be 
considered  drawbacks  on  this  mode  of  application ; while 
sometimes  the  bleeding  is  so  abundant  that  it  is  necessary  to 
plug  the  vagina.  Neither  is  their  application  always  painless ; 
for  when  the  leeches  have  fallen  off,  the  pain  is  sometimes 
excruciating,  and  tends  to  keep  up  the  congestion  which  it 
was  sought  to  relieve.  It  was  so  lately  in  a patient  whose 
womb  I leeched,  because  many  other  measures  had  failed.  In 
another  lady,  five  leeches  applied  to  the  womb  caused  agoniz- 
ing pains,  and  suddenly  produced  the  symptoms  of  acute  pelvi- 
peritonitis, which  had  been  slumbering  unnoticed  for  several 
previous  weeks. 

Purgatives. — These  are  advantageously  given,  both  to 
counteract  a tendency  to  inflammation,  and  to  remove  from 
the  vicinity  of  the  ovaria  all  causes  of  mechanical  irritation, 
such  as  scybala,  and  morbid  intestinal  secretions.  The  most 
cooling  purgatives,  the  saline  and  oleaginous,  should  therefore 
be  given,  while  drastics  and  aloes,  which  act  as  the  peculiar 
irritants  of  the  lower  part  of  the  intestines,  should  be  avoided 
except  when  they  are  indicated  to  help  the  menstrual  flow. 

Enemata.— These  are  most  valuable  addenda  to  the  pre- 
ceding remedial  measures,  though  seldom  followed  by  a 
full  amount  of  benefit,  on  account  of  their  not  being  ad- 
ministered  with  due  attention.  Their  composition  should 
be  similar  to  that  prescribed  in  Case  66.  Sometimes,  I 
have  substituted  the  tincture  of  belladonna  or  of  opium  for 
that  of  hyoscyamus ; and  in  England  I have  seldom  employed 
the  lauro-cerasus  water,  on  account  of  the  difficulty  of  obtain - 
ing  it,  and  of  the  variation  in  the  degrees  of  its  strength 
W ith  respect  to  the  administration  of  injections,  the  bowels 
having  been  previously  opened,  or  an  injection  of  water 
having  been  made,  four  or  five  ounces  of  the  tepid  enema 
should  be  injected  slowly  into  the  rectum.  The  patient  should 
lie  on  her  back,  with  a pillow  under  the  nates,  so  that  the 
pelvis  may  be  somewhat  higher  than  the  rest  of  the  bodv 
This  injection  should  be  repeated  three  or  four  times  a dav 

“d  "j,en  UJS  coJ“sidered  that  the  I;q“W  Ejected  is  separated 
from  the  inflamed  ovaries  only  by  a thin,  elastic,  and  highly 
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absorbent  membrane,  it  will  not  be  difficult  to  understand 
that  enemata,  thus  carefully  given,  are  productive  of  the 
greatest  advantage.  When  the  patient  is  cured,  the  medicated 
enemata  should  be  replaced  by  cold  water,  to  be  likewise 
injected  into  the  rectum  morning  and  night.  I do  not  know 
of  any  means  better  calculated  to  reduce  the  exaggerated 
ovarian  irritation  than  the  habitual  use  of  cooling  enemata; 
and  I may  remind  the  reader  of  their  powerful  effect  in 
arresting  hysterical  seizures.  By  cold  water,  I mean  that 
which  has  stood  in  an  inhabited  room,  and  which,  when  in- 
troduced, gives  an  impression  of  being  very  nearly  cold, 
without  chilling  the  patient ; and  in  making  injections, 
whether  for  the  cure  or  the  prevention  of  disease,  the  patient 
should  be  carefully  told — 1.  Not  to  insert  a metallic  point 
into  the  rectum,  but  a rounded  extremity,  after  having  pre- 
viously greased  it  with  cold  cream,  and  to  advance  it  gently 
to  about  two  inches  in  depth. 

2.  Not  to  inject  the  liquid  with  force,  or  it  might  mechani- 
cally increase  the  complaint;  and  to  retain  it  as  long  as  possible. 

A great  increase  of  pelvic  weight,  pain,  and  heat,  would 
indicate  that  the  injection  had  been  either  too  cold,  too  hot, 
or  given  with  too  great  force. 

Suppositories  will  be  found  useful,  and  seldom  irritate,  if 
care  be  taken  to  introduce  them  high  enough  up  the  bowel. 
T prefer  those  made  of  a quarter  of  a gram  of  extract  of  bella- 
donna and  three  grains  of  extract  of  hyoscyamus ; for  they 
soothe  without  confining  the  bowels. 

Medicated  Pessaries  and  Suppositories. — These  are 
often  very  useful,  enabling  one  to  exercise  a permanent  action 
on  the  spasm  of  the  uterus.  The  medicated  ball  being,  at 
night  and  in  the  morning,  placed  in  contact  with  the  os  uteri, 
and  allowed  to  melt  in  the  vagina,  its  active  components  are 
thus  enabled  to  exert  a permanent  action  on  the  generative 
organs.  The  following  formulae  can  be  recommended:— 
Extract  of  belladonna,  two  drachms;  camphor,  ten  grains; 
yellow  wax,  one  and  a half  drachm  ; lard,  six  drachms,— to  be 
made  up  into  four  balls— Strong  mercurial  ointment,  two 
drachms;  extract  of  belladonna,  one  drachm;  yellow  wax, 
two  drachms  ; lard,  one  ounce, — to  be  made  up  into  six  balls. 
According  to  the  circumstances  of  the  case,  they  may  also 
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owe  medicinal  virtues  to  iodide  of  potassium,  one  drachm,  or 
to  acetate  of  lead,  two  drachms,  for  four  pessaries. 

Vaginal  Injections. — Cullerier,  sen.,  and  Lisfranc  ascribe 
no  great  utility  to  narcotic  vaginal  injections ; they  are,  how- 
ever, often  useful,  and  the  precautions  for  giving  rectal  in- 
jections apply  also  to  the  vaginal. 

Medicateb  Inunctions. — These  are  peculiarly  useful,  but 
require  no  additional  comment. 

Blisters  are  serviceable,  and  so  is  antimonial  ointment,  of 
which  Dr.  Rigby  says : « I know  of  no  application  so  effica- 
cious as  the  antimonial  ointment,  well  rubbed  into  the  part, 
and,  when  the  eruption  comes  out,  applied  by  a piece  of  lint, 
until  a slight  degree  of  sloughing  is  produced.  The  only 
objection  to  it  is,  that  the  patient  is  occasionally  attacked 
with  nausea,  faintness,  and  other  symptoms,  from  the  system 
having  been  brought  under  the  influence  of  antimony.” 

Hydropathy. — Physiologists,  who  have  studied  the  action 
of  baths,  or  the  medical  men  of  other  countries,  where  baths 
form  an  important  part  of  therapeutics,  as  well  as  of  hygiene, 
are  of  opinion,  that  their  sedative  action  can  be  rarelv 
attained  by  stopping  even  an  hour  in  the  water,  and  they 
recommend  patients  remaining  in  it  from  three  to  four  hours. 
This  will  doubtless  seem  strange  to  English  ears ; but  I have 
too  often  seen  women,  suffering  from  ovarian  or  uterine  in- 
flammation, derive  benefit  from  prolonged  baths,  to  have  any 
hesitation  in  recommending  them.  The  temperature  of  the 
bath  should  be  such  as  not  to  chill  the  patient,  and  the  con- 
stant renewal  of  the  warm  water  should  so  maintain  it  at 
the  same  degree  of  heat,  that  the  patient  may  remain  in  it 
for  at  least  an  hour.  Warm  hip-baths  are  also  serviceable 
to  many  patients;  taken  at  night  they  increase  the  ability  of 
the  skin  to  absorb  medicated  applications. 

I have  already  spoken  of  the  utility  of  injecting  cold  water 
into  the  rectum  in  the  more  chronic  forms  of  the  disease ; 
the  cold  sitz-bath  is  sometimes  useful,  so  is  the  half  packing 
of  the  patient  every  day  or  second  day.  I have  sometimes 
advised  a bag  of  ice  to  be  applied  twice  a day  over  the  ovarian 
region,  and  kept  there  for  one  or  two  hours.  It  is  a painful 
remedy,  and  therefore  only  to  be  tried  on  failure  of  others  • 
but  I have  found  it  beneficial,  and  have  seen  a case  said  to 
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have  been  cured  by  ice  externally  applied,  and  thrust  high 
up  the  vagina  as  a suppository.  Cold  is  suggestive  of  heat ; 
and  I shall  merely  state,  that  the  Turkish  baths  are  likely  to 
do  harm,  so  long  as  acute  inflammation  is  not  well  subdued. 
With  regard  to  mineral  waters,  I have  not  found  them  of  very 
great  service ; saline  waters,  and  those  containing  chlorides 
and  iodine  would  be  the  most  beneficial,  such  as  Vichy, 
Plombieres,  and  Kreusnach. 

TREATMENT  OF  THE  AMENORRHCEAL  TYPE. 

Even  when  accompanied  by  chlorosis,  leeches  may  be 
necessary ; the  loss  of  a small  quantity  of  blood  is  amply 
compensated  by  giving  back  to  the  system  the  full  benefit  of 
the  stimulus  it  should  derive  from  the  healthy  action  of  the 
sexual  organs,  and  this  will  be  effectually  assisted  by  the 
administration  of  tonics  and  steel  preparations.  On  the 
subsidence  of  the  symptoms  of  sub-acute  ovaritis,  Bullock's 
syrup  of  citrate  of  quinine  and  iron  is  the  tonic  I generally 
prescribe,  advising  thirty  to  sixty  drops  to  be  taken  twice  a 
day,  in  a little  cold  water.  The  medical  attendant's  sagacity 
will  be  tested  in  his  treatment  of  cases  of  this  type,  which  he 
must  be  careful  not  to  confound  with  those  of  another  kind 
of  chlorosis,  which  I have  shown  to  depend  on  the  arrest  of 
ovarian  evolution,  in  which  cases  antiphlogistics  would  do 
harm,  while  benefit  would  follow  the  use  of  local  stimuli, 
such  as  warm  plasters,  blisters,  or  electricity,  as  advised  by 
Dr.  G.  Bird,  and  even  by  the  careful  exhibition  of  emmena- 
gogues. 

TREATMENT  OF  THE  DYSMENORRHCEAL  TYPE. 

Cases  of  this  description  are  most  obstinate,  because  they 
are  often  complicated  by  internal  metritis  or  by  peritonitis, 
and  require  to  be  attacked  for  months  after  each  menstrual 
period,  by  the  rotation  of  the  remedies  to  which  attention 
has  been  drawn.  It  is  here  that  the  small  revulsive  bleedings 
from  the  arm,  the  long-protracted  tepid  baths,  the  tepid  injec- 
tions with  tincture  of  opium,  extract  of  belladonna,  01  asaioe- 
tida,  and  one  to  two  grains  of  camphor,  rubbed  in  with  the 
yolk  of  an  egg,  will  be  particularly  serviceable.  "W  ith  regaid 
to  these  narcotics,  the  practitioner,  after  beginning  with  the 
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usual  closes,  should  give  whatever  amount  is  wanted  to  relieve 
the  intensity  of  pain,  otherwise  they  are  useless.  But  under 
the  annoyance  of  a prolonged  treatment,  the  patient’s  hopes 
may  still  be  buoyed  up,  by  impressing  on  her  that  the  ovarian 
disorder  is  such  as  permits  one  to  believe,  that  in  spite  of 
her  protracted  sufferings,  the  integrity  of  the  ovarian  func- 
tions may  not  be  seriously  compromised.  I have  met  with 
cases  similar  to  that  mentioned  by  Dr.  Copland,  as  the  most 
severe  and  obstinate  instance  of  dysmenorrhoea  for  which  he 
had  ever  been  consulted,  and  still  the  patients  have  had  a 
family. 


TREATMENT  OP  THE  MENORRHAGIC  TYPE. 

In  spite  of  the  patient’s  weakness,  in  some  rare  cases  it 
may  be  necessary  to  apply  leeches,  so  as  to  break  in  upon  the 
ruptus  humorum  which  is  draining  the  patient  • and  thus  to 
moderate,  though  not  arrest,  menstruation.  This  reminds 
me  of  a patient  who  was  bled  seven  times  for  acute  pneu- 
monia, and  nevertheless  menstruation  appeared  immediately 
afterwards. 


TREATMENT  OF  THE  HYSTERICAL  TYPE. 

Those  who  particularly  study  mental  complaints,  or  the 
diseases  of  women,  are  convinced  that  hysteria  is  frequently 
caused  by  some  organic  or  functional  disorder  of  the  ovario- 
uterine  organs.  When  dependent  on  sub-acute  ovaritis,  it  is 
particularly  necessary  to  bear  in  mind  my  reflections  on  pre- 
ventive tieatment  in  general  ; the  urgency  of  watching  over 
the  healthy  action  of  the  sexual  organs,  and  strengthening 
the  nervous  system,  by  mental  and  moral  as  well  as  by 
physical  dietetics,  but  in  this  respect  prescriptions  are  of 
little  avail,  for  the  patient  is  too  often  left  at  the  mercy  of 
capricious  and  misguided  relatives.  It  would  be  worthy  the 
ambition  of  every  mother  to  seek  to  develope  the  “ mens  sana 
in  corpore  sano  ’’—the  mens  sana,  by  the  active  exercise  of 
those  powers  of  mind  which  can  alone  keep  in  due  subjection 
the  flights  of  a vivid  fancy,  or  the  yearnings  after  an  un 
known  happiness  which  will  still  obtrude  its  phantasms  on 
the  youthful  imagination;  and  the  corpus  sanum,  by  giving 
increased  action  to  the  muscular  system,  through  the  different 
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modes  of  exercise,  thereby  correcting  the  exaggerated  pre- 
ponderance of  the  nervous  system,  and  keeping  in  healthful 
play  the  different  organs  of  the  frame. 

Is  marriage  to  be  sanctioned  when  women  are  suffering 
severely  from  this  type  of  snb-acute  ovaritis?  I say  deci- 
dedly not.  The  disease,  in  the  generality  of  cases,  may  be 
removed  by  proper  treatment,  and  if  it  cannot  be  so  removed, 
then  it  is  dangerous  to  subject  a morbidly  irritable  nervous 
system  to  the  new  stimulus  of  matrimony,  which,  in  such 
cases,  causes  generally  an  increase  of  the  nervous  affection, 
and  of  the  sexual  disorders.  In  this  age  of  enlightenment 
people  must  be  allowed,  no  doubt,  to  do  what  they  please 
with  their  own  bodies,  but  it  behoves  the  physician  to  con- 
sider the  race  as  well  as  the  individual,  and  not  to  give  his 
sanction  to  anything  that  may  taint  the  purity  of  either. 

Is  marriage  to  be  countenanced  when  the  ovaries  are  prone 
to  be  sub-acutely  inflamed?  When  sub-acute  ovaritis  is 
cured,  and  there  merely  remains  a tendency  to  relapse,  mar- 
riage may  be  permitted,  for  although  the  apophthegm  has 
done  great  mischief,  there  is  some  truth  in  Pliny’s  assertion, 
that  “ Multa  morborum  genera  primo  coitu  solvuntur.”  I 
believe  that  nature,  true  to  all  her  healthful  impulses,  pro- 
mises the  continuance  of  a greater  amount  of  health  to  those 
who  take  upon  themselves  the  burden  of  child-bearing,  and 
the  perils  of  delivery,  and  that  marriage  is,  in  many  cases,  a 
preservative  against  nervous  diseases,  and  those  spurious 
ovarian  and  uterine  growths,  before  which  the  medical 
attendant  would  afterwards  stand  in  powerless  dismay. 

TREATMENT  OF  PUERPERAL  SUB-ACUTE  OVARITIS. 

With  regard  to  the  treatment  of  the  puerperal  variety  of 
sub-acute  ovaritis,  I cannot  do  better  than  give  a case  pub- 
lished by  Dr.  Doherty,  who  was  one  of  the  first  to  draw  the 
attention  of  the  profession  to  this  form  of  disease.  The 
treatment  already  prescribed  should  be  enforced  with  gi eater 
care,  on  account  of  the  liability  of  the  patient  to  moie 
serious  local  disorder.  Some  have  recommended  that  the 
mother  should  wean  her  child ; but  even  if  the  supply  of  milk 
be  diminished,  it  is  more  prudent  to  keep  the  mammaiy 
glands  in  a state  of  secretion,  than  by  arresting  their  action 
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to  add  another  cause  of  deranged  function  and  of  morbid 
excitement. 

Case  67. — “ M.  G.,  aged  twenty-six,  the  mother  of  one 
child,  which  had  been  born  in  the  Dublin  Lying-in-Hospital 
a month  previously,  was  readmitted  on  the  12th  December, 
1838 — during  Dr.  Kennedy’s  mastership — into  the  ward  in 
that  institution  appropriated  to  diseases  of  females.  Her 
labour  had  been  natural,  and  she  had  been  discharged  well 
on  the  ninth  day.  Dour  or  five  days  after  she  had  left  the 
hospital,  sickness  of  stomach  and  diarrhoea  set  in,  and  slight 
pains  occurred  in  the  lower  part  of  the  abdomen.  Within 
the  last  six  days  before  readmission  she  had  occasional  rigors, 
and  the  pain  in  the  abdomen,  particularly  towards  the  right 
side,  had  considerably  increased.  She  felt,  too,  great  stiffness 
and  pain  when  she  attempted  to  walk,  or  even  to  straighten 
her  leg ; pulse  was  100,  and  soft.  She  slept  generally  till 
four  o’clock  in  the  morning,  when  she  awoke  bathed  in  per- 
spiration ; she  had  no  difficulty  in  making  water;  her  bowels 
had  not  acted  for  the  last  two  days.  On  examination,  great 
hardness  and  general  tumefaction  were  detected  in  the  right 
iliac  region ; the  roof  of  the  vagina,  as  ascertained  by  the 
touch,  was  exceedingly  resistant,  and  the  uterus  firmly  bound 
down,  so  that  the  fundus  was  turned  towards  the  right  side, 
while  the  os  was  directed  towards  the  left  sacro-iliac  synchon- 
drosis. The  plan  of  treatment  adopted  consisted  in  leeching, 
blistering,  and  the  exhibition  of  Plummer’s  pill;  under  it  the 
iliac  region  became  softer,  and  the  vaginal  roof  seemed  in- 
clined to  relax.  Iodide  of  potassium  was  then  given,  and 
iodine  ointment  applied  internally  to  the  roof  of  the  vagina, 
while  counter-irritation  was  maintained  without,  tier  re- 
covery was  interrupted  by  her  leaving  the  house  for  a few 
days,  and  shortly  after  her  return  on  the  10th  February,  she 
had  shivering  during  the  night;  next  day  her  pulse  was 
quick,  there  was  considerable  tenderness  and  tumefaction  in 
the  right  iliac  region,  and  the  inability  of  stretching  the  leg 
was  increased.  During  the  night  of  the  12th,  the  pain  in 
the  right  iliac  fossa  became  exceedingly  severe,  so  as  to  make 
her  seize  hold  of  the  bed-post,  and  on  the  subsequent  morn- 
ing the  tumour  was  found  to  have  greatly  increased  both  in 
size  and  tenderness ; it  formed  a swelling  equal  in  dimen- 
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sions  to  a foetal  lieacl ; it  was  regular  ou  its  surface,  tense, 
but  elastic.  By  means  of  an  examination  per  rectum,  it  was 
ascertained  to  consist  of  the  inflamed  ovary.  Eighteen 
leeches  were  immediately  applied,  she  was  immersed  in  a 
warm  hath,  and  Plummer’s  pills,  James’s  powder,  and  opium 
were  given.  On  the  morning  of  the  16th,  the  tumefaction 
had  considerably  abated,  and  on  the  18th,  the  tumour  could 
scarcely  be  detected.  No  solid  lumps  came  away,  nor  was 
there  any  reason  to  believe  it  depended  on  a fecal  collection ; 
the  pulse  was  quite  quiet.  From  this  period  absorption 
appeared  to  proceed  much  more  rapidly  than  before,  and  on 
the  10th  of  March  she  was  dismissed,  with  the  pelvic  tissues 
restored  to  their  natural  condition.” 

TREATMENT  OF  PELVI-PERITONITIS. 

Leeches  to  the  abdomen,  the  constant  application  of  large 
warm  poultices,  or  moistened  spongio-piline,  mercurial,  and 
subsequently  iodine,  ointment,  will  promote  the  absorption 
of  adventitious  products ; for  I have  several  times  seen  accu- 
mulations of  false  membranes,  sufficient  to  modify  consi- 
derably the  sound  on  percussion,  disappear  by  degrees,  the 
abdomen  resuming  its  proper  sonoreity.  I have  not  found 
bleeding  and  leeching,  previous  to  a menstrual  period,  to 
prevent  the  relapse  of  peritonitis;  and  I prefer  seeking  to 
obviate  this  by  enjoining  perfect  rest,  and  the  continued 
application  of  warm  poultices  or  spongio-piline,  sprinkled 
with  from  thirty  to  forty  drops  of  laudanum.  It  is  easy  to 
understand  that  it  might  be  necessary  to  open  into  the 
vagina  the  Collection  of  pus,  no  matter  whether  originating 
in  pelvi-peritonitis  or  peri-uterine  phlegmon ; but  I have  not 
had  occasion  to  do  so,  and  I think  it  better  to  trust  to 
nature  for  the  due  performance  of  the  operation,  if  it  be 
required. 

Hip-baths  may  be  made  resolutive  by  dissolving  three  or 
four  ounces  of  sub-carbonate  of  soda  into  each,  the  patient 
taking  one  a day,  remaining  in  it  for  an  hour  if  possible. 
All  uterine  treatment  must  be  avoided,  for  I have  seen  even 
linseed-tea  injections  do  harm.-  Dr.  Beau’s  mode  of  treating 
general  peritonitis  might  be  effectual : he  gives  eight  grains 
of  sulphate  of  quinine  every  eight  hours.  After  four  or  five 
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doses,  deafness  and  singing  in  the  ears  come  on,  the . action 
of  the  heart  is  lowered,  and  the  symptoms  of  peiitonitis  aie 
said  to  abate. 

Such  are  the  remedial  measures  suitable  to  all  types  of 
sub-acute  ovaritis,  but  the  patient  should  be  warned  that 
nature,  by  subjecting  her  to  a periodical  return  of  pain  and 
congestion  of  the  ovaries,  renders  her  liable  to  returns  of  a 
low  inflammatory  action  in  the  same  organs,  and  that  there- 
fore it  may  be  necessary  to  continue  the  treatment  month 
after  mouth,  to  use  sedative  rectal  injections  a few  days 
before  the  return  of  menstruation,  and  during  the  flow,  if 
there  be  much  pain,  though  at  that  time  warm  water  should 
be  injected  instead  of  cold. 

PREVENTIVE  TREATMENT  OF  SUB-ACUTE  OVARITIS. 

This  it  is  no  less  the  practitioner’s  duty  to  enforce,  even 
though  he  may  not  be  questioned  on  it  by  patients  or  rela- 
tives, ever  anxious  to  throw  off  the  trammels  of  medicine 
when  they  are  once  relieved  from  pain.  This  essential  part 
of  practice  should  be  planned  so  as  to  fortify  the  nervous 
system  by  diet,  exercise,  amusements,  and  tonic  medicines ; 
to  ensure  the  avoidance  of  such  causes  as  I have  shown  are 
the  most  likely  to  give  rise  to  menstrual  disorders  in  general, 
and  in  particular  to  sub-acute  ovaritis — such  as  cold,  emo- 
tional stimuli,  and  in  the  married,  sexual  indulgence.  The 
reader  will  easily  deduce  the  means  of  successfully  prevent- 
ing the  development  of  ovarian  and  uterine  disease  from  a 
careful  study  of  my  long  chapter  on  the  causes  of  sub-acute 
ovaritis,  or,  if  he  Avislies  to  see  the  subject  treated  at  a length 
proportionate  to  its  importance,  I refer  him  to  my  Elements 
of  Health,  and  Principles  of  Female  Hygiene. 


CHAPTER  XXX. 


ACUTE  OVARITIS. 

S™.  Oophoritis. — Duges.  Vesiculite  suppuree — Inflam- 
mation of  the  uterine  appendages — Ovarian  abscess — Abscess 
of  the  broad  ligaments — Pelvic  tumour. 

Def.  Considerable  painful  swelling  of  the  ovaria,  and  of 
the  surrounding  cellular  tissue,  with  formation  of  pus,  which  is 
either  disseminated  or  encysted. 

It  is  necessary  to  class  and  to  separate,  so  as  to  take  stock 
of  what  one  possesses,  but  there  is  no  abrupt  transition  from 
the  acute  to  the  chronic ; and  if  I consider  ovarian  abscess 
separately,  it  is  because  it  has  many  peculiarities,  and  re- 
quires surgical  as  well  as  medical  treatment.  A pelvic  tumour 
may  be  the  result  of  inflammation  communicated  from  the 
ciecum  to  the  surrounding  cellular  tissue  ; it  may  be  consti- 
tuted by  the  inflamed  ovaria  and  its  surrounding  cellular 
tissue,  or,  on  the  contrary,  it  may  be  formed  by  an  abscess  in 
the  cellular  tissue  subsequent  to  child-bearing.  It  may  also 
be  sanguineous.  The  term  Vesiculite  suppuree  can  only  be 
correct  when  it  is  possible  to  distinguish  the  three  envelopes 
proper  to  the  vesicle  from  those  of  the  ovary,  which  seldom 
occurs.  Although  much  has  been  published  on  most  of 
these  varieties  of  disease,  the  whole  of  our  information  requires 
to  be  tested  and  increased,  by  numerous  cases  exhibiting  each 
variety  unadulterated  by  complications.  Large  maternity 
hospitals  afford  an  excellent  opportunity  for  doing  this,  both 
for  puerperal  ovaritis,  and  for  pelvic  cellulitis.  Idiopathic 
acute  ovaritis  is  a rare  disease,  and  every  pathologist  must 
build  its  history  on  cases  derived  from  many  sources.  Ex- 
cluding those  incompletely  given,  or  on  which  doubts  could 
be  entertained,  and  all  those  of  chronic  ovarian  tumours,  in 
which  suppuration  supervened  in  structures  totally  different 
from  those  of  the  healthy  ovary — cases  which  have  been 
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erroneously  classed  with  ovarian  abscesses — I have  collected 
twenty-four  published  cases  of  idiopathic  ovarian  abscess, 
capable  of  being  used  for  this  purpose,  and  adding  to  them 
two,  which  occurred  in  my  own  practice,  I shall  qualify  the 
assertions  of  authors  by  the  analysis  of  these  twenty-six  cases. 
In  twelve  out  of  the  twenty-six,  a post-mortem  examination 
showed  that  the  ovary  was  transformed  into  an  abscess,  the 
great  probability  of  this  having  been  the  case  with  many  of 
the  other  fourteen,  rests  on  the  testimony  of  competent  ob- 
servers. Following  the  example  of  the  best  authorities,  I 
have  not  separately  considered  idiopathic  and  puerperal 
ovaritis,  because  the  nature,  symptoms,  and  terminations  of 
both  diseases  are  similar,  however  much  the  danger  of  ovaritis 
may  be  increased  when  it  arises  in  the  midst  of  puerperal 
fever. 

PATHOLOGICAL  ANATOMY  OF  ACUTE  OVARITIS. 

When  describing  the  anatomical  lesions  of  acute  ovaritis, 
one  treads  on  less  disputable  ground  than  when  speaking  of 
those  of  the  sub-acute  form.  These  lesions  are,  in  themselves, 
more  apparent,  and  similar  to  those  produced  by  acute  in- 
flammation in  other  organs.  If  the  inflammatory  process  has 
been  sufficiently  intense,  or  has  not  been  actively  treated,  the 
ovaria  in  the  course  of  a few  days  swell  to  a considerable 
bulk  ; and  if,  by  chance,  an  opportunity  be  afforded  of  exa- 
mining them,  the  peritoneal  covering  of  the  ovaria  may  be 
found  acutely  inflamed,  red,  vascular,  the  lymphatics  full  of 
pus,  and  the  surface  covered  with  false  membranes,  or  im- 
bedded in  lymph,  as  may  be  seen  in  the  beautiful  delineations 
of  Carswell  and  Cruveilhier.  The  ovaria  themselves  are 
swollen  to  three  or  four  times  their  usual  size,  are  pulpy,  of 
a blight  red  colour,  very  vascular,  and  with  a collection  of 
pus  in  some  portions  of  their  tissue.  These  purulent  de- 
posits, scattered  through  the  ovaries,  have  been  described  by 
Negrier,  and  considered  as  inflamed  Graafian  cells,  filled  with 
pus  of  their  own  secreting.  He  has  given  an  interesting 
case,  where  the  rupture  of  one  of  these  very  small  purulent 
cavities,  and  the  diffusion  of  its  contents  into  the  peritoneal 
cavity,  terminated  in  death.  These  small  cavities  may  com- 
municate, or  the  central  part  of  the  ovary  may  be  broken. 
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nothing  being  left  but  the  ovarian  shell,  filled  with  pus;  and 
if  well  protected  by  false  membranes,  the  pus  may  remain 
there,  without  giving  signs  of  its  existence. 

In  twelve  out  of  twenty-six  cases  of  idiopathic  ovaritis,  a 
post-mortem  examination  was  made.  In  seven  out  of  the 
twelve,  the  pus  was  found  in  the  unbroken  ovarian  shell ; in 
three,  its  contents  had  been  emptied  into  the  peritoneum, 
and  had  caused  general  peritonitis  ; and  in  three  out  of  the 
seven  cases,  both  ovaries  contained  pus.  Haller,  Portal, 
Montault,  and  Cruveilhier,  have  related  instances  of  the 
ovarian  abscess  containing  several  pints  of  pus  ; and  in  the 
North  American  Journal,  1826,  Mr.  Taylor  has  published  a 
case,  where  it  was  said  to  have  contained  twenty  pints  ; but 
I consider  this,  and  similar  cases,  to  be  suppurated  ovarian 
cysts,  and  not  ovarian  abscesses.  Acute  inflammation  often 
supervenes  on  chronic  ovarian  tumours  ; this  evidently  oc- 
curred in  PortaPs  case  : the  tumour  is  described  as  still  con- 
taining steatomatous  matter.  These  collections  of  pus,  if  not 
artificially  opened,  have  a tendency  to  empty  themselves  into 
the  neighbouring  oi’gans,  for  they  will  be  found  to  commu- 
nicate, by  fistulous  passages,  with  various  parts  of  the  intes- 
’ tinal  canal,  ivith  the  bladder,  the  vagina,  or  the  peritoneal 
cavity.  T.  Bonnet,  Shenkius,  Merat,  and  Dr.  Seymour,  have 
related  cases,  wherein  the  ovaries  were  found  in  a state  of 
gangrene. 

It  is  said,  and  Dr.  H.  Bennet  has  lately  repeated  the 
assertion,  that  inflammatory  action  generally  extends  to  the 
cellular  tissue  contained  within  the  folds  of  the  lateral  liga- 
ments. This  is  only  true  for  puerperal  ovaritis,  and  partly 
explains  the  gravity  of  the  disease,  but  in  idiopathic  ovaritis, 
inflammation  often  remains  confined  to  the  ovary;  in  seven  out 
of  the  twelve  cases,  in  which  a post-mortem  examination  was 
made,  the  pus  was  in  an  unbroken  ovarian  shell,  and  it  is 
not  mentioned  that  the  surrounding  cellular  tissue  was  much 
implicated  in  the  other  five.  The  coincidence  of  abscesses  in 
the  ovary  and  the  corresponding  oviduct,  was  noticed  by 
Morgagni,  and  afterwards  by  Andral,  Dalmas,  and  Ilasse. 
In  a post-mortem  examination,  Cruveilhier  found  both  the 
ovary  and  the  corresponding  Fallopian  tube  distended  with 
pus,  the  tube  being  adherent,  and  the  ovary  so  softened  in 
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the  vicinity  of  the  adhesion,  that  it  would  soon  have  allowed 
its  contents  to  pass  through  the  tube  to  the  uterus.  The 
ovary  is  often  found  partially  destroyed,  and  sometimes 
entirely  so. 

The  pathological  lesions  of  puerperal  ovaritis  are  some- 
times similar  to  those  described.  Pus  may  be  found  in  the 
ovarian  veins,  though  not  so  frequently  as  in  the  uterine. 
Cruveilhier  considers  the  lymphatics  to  be  more  commonly 
distended  with  the  pus  they  have  absorbed  ; and  in  several 
of  his  plates  he  has  shown  the  deep  and  superficial  lymphatics 
of  the  ovaries  and  broad  ligaments  replete  with  purulent  fluid. 
These  vessels  have  been  sometimes  mistaken  for  veins;  but 
when  the  pus  is  removed  from  the  lymphatics,  those  structures 
appear  perfectly  healthy ; whereas,  when  veins  are  inflamed, 
their  tissues  are  thickened,  are  more  fragile,  and  are  lined 
with  false  membranes.  The  change  produced  by  pregnancy 
in  the  structure  of  the  ovaries  accounts  for  some  other  changes 
frequently  found  in  those  of  puerperal  women  • for  if  the 
ovaria,  when  already  softened  and  swollen  by  that  physio- 
logical process  which  had  not  escaped  the  notice  of  Bichat 
and  Roux,  are  attacked  by  acute  puerperal  inflammation,  it 
need  not  excite  wonder  if  their  whole  substance  should  be 
dissolved  into  a jelly-like  substance  without  admixture  of  pus. 
Morgagni  was  one  of  the  first  to  notice  this  peculiarity — 
Epis.  46.  In  a woman  who  died  on  the  thirtieth  day  after 
her  confinement,  he  found  an  abscess  formed  between  the 
right  ovary  and  the  colon,  which  was  the  cause  of  death.  The 
left  ovary,  although,  in  size  and  colour,  not  differing  from  one 
in  a healthy  condition,  was  softer  than  usual,  and  on  being 
opened  wTas  found  to  consist  of  a sort  of  jelly.  The  same  ap- 
peal ance  has  been  since  observed  by  Collins  and  Cruveilhier. 

The  size  of  the  tumour  is  often  more  considerable,  and  the 
stroma  loses  all  trace  of  organization,  being  changed  into  a 
milky  sero-purulent  magma,  into  a greyish  sanious  matter,  or 
into  a \ascular  pulp,  which  is  almost  diffluent,  and  approaches 
very  nearly  to  the  condition  of  gangrenous  decomposition, 
since  it  indicates  the  total  disorganization  of  the  ovarian 
tissue.  In  some  cases  of  puerperal  metro-peritonitis,  Cruveil- 
hier, Boivin,  Duges,  and  Seymour,  have  found  the  diffluent 
ovaries  ruptured,  without  its  being  possible  to  ascribe  the 
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rupture  to  any  violent  traction ; and  the  shreds  of  the  organ 
being  mingled  with  pus  and  peritoneal  effusion,  have,  no 
doubt,  been  described  as  the  result  of  gangrene  by  the  older 
authors.  In  these  cases,  the  ovarian  rupture  was  the  cause 
of  the  fatal  peritonitis.  Another  important  pathological  dis- 
tinction between  puerperal  and  idiopathic  ovaritis  is,  that  in 
the  latter  the  adjacent  peritoneum  is  frequently  not  extensively 
inflamed,  and  may  for  years  form  an  efficacious  boundary  to 
inflammatory  action ; but  in  the  puerperal  variety,  the  ovarian 
peritoneum  soon  participates  in,  and  often  originates,  the 
disease — a disease  which  is  the  natui’al  sequence  of  the  high 
susceptibility  to  morbid  action  brought  on  by  parturition,  and 
of  the  increased  flow,  to  the  pelvic  organs,  of  blood  contain- 
ing  a greater  proportion  of  fibrine  than  usual.  With  respect 
to  the  comparative  frequency  of  the  varieties  of  puerperal 
pelvic  abscesses,  I can  only  mention  that  Marchal  de  Calvi, 
having  collected  at  random  sixteen  cases  in  which  the  nature 
of  the  disease  was  ascertained  by  post-mortem  examination, 
found  that  there  had  been 

Cases. 


Sub-peritoneal  abscess  in 5 

Sub-aponeurotic  abscess  in 3 

Intra- peritoneal  abscess  in 2 

Several  intra-peri toneal  abscesses  in  . . . 1 

Ovarian  abscesses  in 2 

Mixed  abscesses  in 3 


The  frequency  of  inflammatory  lesions  of  the  Fallopian 
tubes  is  much  greater  than  is  generally  believed.  It  has  been 
overlooked  in  many  pathological  problems  of  which  it  forms 
an  element.  This  frequency  is  confirmed  by  the  testimony  of 
Drs.  Ashwell  and  Cruveilhier;  and  Dr.  Hooper,  in  the  few 
pages  prefacing  his  admirable  delineations  of  uterine  and 
ovarian  disease,  says  that  “ the  Fallopian  tubes  are  frequently 
found  to  have  suffered  from  inflammation.”  Their  inflamma- 
tion is  almost  always  a consequence  of  ovaritis  or  metritis, 
and  is  confounded  with  these  diseases  exactly  in  the  same 
way  as  Fallopian  cysts  are  confounded  with  ovarian — a con- 
fusion of  diseases  which,  as  the  same  treatment  is  required  in 
both  cases,  is  indeed  of  but  little  consequence.  As  regards  the 
morbid  conditions  which  have  been  noticed,  the  fimbrne  may  be 
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found  preternaturally  florid,  liiglily  vascular,  filled  with  blood, 
attached  by  recent  false  membranes  to  the  ovaries  or  adjacent 
organs,  or  bound  down  to  the  same  by  firm,  thick  bands  of  long 
standing.  The  Fallopian  tube  is  sometimes  much  hypertro- 
phied under  the  influence  of  inflammation.  Meigs  once  found 
it  much  larger  than  a stout  man’s  thumb,  and  the  finger  could 
freely  move  in  its  canal.  The  fimbriae  of  both  Fallopian  tubes 
may  be  destroyed,  but  in  general  those  only  of  one  or  the  other 
aie  totally  wanting.  This  is  a lesion  of  very  frequent  occur- 
rence, generally  coinciding  with  the  obliteration  of  that  extre- 
mity of  the  tube  by  which  it  communicates  with  the  peritoneal 
cavity.  The  oviducts  then  terminate  in  a cul-de-sac,  increase 
in  size,  become  tortuous,  or  assume  a pyriform  shape,  their 
walls  being  thicker  than  usual,  and  fluctuating  when  pressed. 
On  being  opened,  they  are  found  to  contain  a serous,  albu- 
minous, puriform,  or  bloody  fluid,  and  their  internal  surface 
is  covered  with  tenacious  or  flocculent  albuminous  substance, 
the  removal  of  which  exposes  tissues  which  are  inflamed  and 
softened.  I may  here  observe,  that  however  frequently  obli- 
terations of  the  Fallopian  tubes  have  been  found,  their  im- 
perforation,  whether  congenital  or  accidental,  has  been  very 
seldom  met  with.  A web  of  false  membranes  has  been  often 
discovered  lining  the  interior  of  the  oviducts  of  prostitutes, 
and  of  those  women  who  have  recovered  from  puerperal 
metro-peritonitis ; whereas  the  same  tubes  are  often  found 
full  of  mucus,  or  even  pus,  in  those  who  have  died  in  the 
acute  stage  of  that  disease.  In  some  cases,  the  internal  sur- 
face of  the  oviducts  is  perfectly  healthy,  and  still  they  are 
unable  to  perform  their  allotted  task,  owing  to  the  existence 
of  false  membranes,  which  glue  them  to  the  neighbouring 
viscera,  so  as  to  preclude  the  possibility  of  their  precise  adapt 
tation  to  the  ovaries.  Varying  in  density,  from  that  of  the 
finest  diaphanous  film  to  that  of  strong  ligamentous  bands 
these  false  membranes  are  of  frequent  occurrence ; and  in 
piostitutes,  if  we  may  rely  on  the  testimony  of  Walker 
Renaudm,  and  Dr.  Oldham,  the  ovaries  and  Fallopian  tube! 

““  « " **  lesion6: 


CHAPTER  XXXI. 


CAUSES  AND  SYMPTOMS  OP  ACUTE  OVARITIS. 

The  causes  of  the  idiopathic  and  puerperal  varieties  have 
been  so  carefully  investigated  when  treating  of  sub-acute 
ovaritis,  that  I need  not  again  dwell  on  them,  but  content 
myself  with  observing,  that  acute  ovaritis  is  produced  by  the 
great  intensity  or  continuity  of  action  of  the  causes  of  the 
sub-acute  form,  by  the  great  liability  of  chronic  ovaritis  to 
become  acute  from  trifling  causes,  the  application  of  caustic 
to  the  neck  of  the  womb,  and  instrumental  interference. 

While  contending  that,  in  some  cases,  puerperal  pelvic 
abscesses  originate  in  ovarian  inflammation,  it  would  be 
absurd  to  attribute  them  to  that  cause  alone,  for  the  crushing 
of  the  pelvic  cellular  tissue  by  the  child’s  head,  or  by  instru- 
ments, is  quite  a sufficient  cause  for  suppurative  inflammation 
in  the  puerperal  state.  I refer  the  reader  to  the  chapter  on 
the  causes  of  sub-acute  ovaritis,  observing,  however,  that  out 
of  my  twenty-six  cases  of  idiopathic  ovarian  abscess,  twenty 
were  married  or  lived  connubially,  five  of  the  twenty  were 
prostitutes,  that  all  the  patients  belonged  to  the  reproductive 
periods  of  life,  eleven  being  under  twenty-five;  that  the 
menstrual  flow  had  been  for  some  months  more  painful  in 
two,  more  irregular  in  eleven,  and  absent  in  three  out  of  the 
twenty-six ; that  the  disease  originated  during  menstruation 
in  six  cases,  and  in  three  under  the  sudden  influence  of  cold. 
Once  it  began  soon  after  a kick  on  the  groin,  once  after  a 
fall  downstairs  on  the  subsidence  of  the  menstrual  flow.  In 
four  cases  it  was  the  immediate  consequence  of  marriage,  and 
in  three  out  of  the  twenty-six  the  ovarian  abscess  seemed  to 
arise  in  chronic  uterine  inflammation.  Gonorrhoea  was  the 
cause  in  seven  cases,  in  one  of  which  the  disease  could  be 
traced  to  cohabitation  at  a menstrual  period  ; in  two  to  the 
suppression  of  the  discharge,  one  woman  suddenly  suppiessing 
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the  gonorrhoeal  flow  by  astringent  injections,  the  other  by 
taking  a full  dose  of  copaiba. 

Ovaritis  has  this  in  common  with  orchitis,  that  occasionally 
both  may  occur  in  connexion  with  variola.  Dr.  Beraud  has 
published — Archives  Generates  de  Medecine,  Vol.  XIII. — 
three  cases,  in  which,  on  a post-mortem  examination,  pus 
was  found  in  the  ovary  of  a woman  who  died  of  variola.  Dr. 
Druitt  has  seen  a case  of  ovarian  abscess  for  which  he  could 
find  no  other  cause  than  the  use  of  sinapisms  to  the  breasts, 
to  promote  the  secretion  of  milk. 

SYMPTOMS  OF  ACUTE  OVARITIS. 

Local  Symptoms. — Pain  is  one  of  the  first  indications 
of  acute  ovaritis.  This  is  increased  by  all  movements  of 
the  body,  particularly  by  extending  the  limb  of  the  side 
affected,  but  this  is  common  to  many  varieties  of  pelvic 
tumours.  The  pain  varies  in  intensity,  being  bearable,  or 
acute.  Dr.  Ash  well  mentions  a case  where  it  was  so  over- 
whelming, that  syncope  was  induced  by  the  patient’s  rising 
in  bed  to  relieve  the  bladder.  The  nature  of  the  pain  varies, 
being  heavy,  dragging,  throbbing,  or  accompanied  by  a feel- 
ing as  if  a foreign  body  were  boring  its  way  through  the 
vulva.  When  alarmed  by  the  pain,  if  one  examines  the 
ovaiian  region,  which  is  its  seat,  a tumour  is  sometimes  seen 
distinctly  pointing  from  the  side  of  the  pelvis,  but  one  cannot 
from  its  absence  infer  the  non-existence  of  ovarian  inflam- 
mation, for  the  enlarged  ovary,  if  free  from  adhesions,  often 
dips  down  into  the  recto-vaginal  cul-de-sac.  The  hand  de- 
tects an  increase  in  the  natural  heat  of  the  pelvis,  of  which 
the  patient  herself  is  frequently  aware,  and  pressure  increases 
the  pain ; there  may  be  also  a sense  of  uneasiness  or  numb- 
ness m the  limb  corresponding  to  the  seat  of  the  tumour  as 
in  iliac  abscess.  3 

By  a vaginal  exploration  this  passage  will  be  found  hotter 
than  usual,  and  not  lubricated  by  mucus.  Ovarian  abscesses 
like  other  pelvic  tumours  and  incipient  ovarian  cysts,  inter- 
fere with  the  same  organs,  and  produce  the  same  local 
symptoms.  The  physical  means  of  examination  which  applv 
to  pelvic  tumours,  also  relate  to  the  detection  of  ovarian 
dropsy  in  its  early  stage.  When  the  tumour  is  small,  it 
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may  subside  between  the  uterus  and  the  rectum,  or  between 
the  former  organ  and  the  bladder,  and  in  some  rare  cases, 
it  may  not  only  press  on  these  organs,  but  actually  force 
down  the  fundus  uteri,  causing  its  prolapsus.  If  the  tumour 
develope  itself  behind  the  uterus,  it  may  press  it  against  and 
above  the  pubis,  thus  producing  abnormal  deviations  by  its 
continued  pressure.  When  the  tumour  has  increased,  and  is 
no  longer  entirely  in  the  vicinity  of  the  vagina,  having  as- 
cended towards  the  brim  of  the  pelvis,  valuable  information 
respecting  its  position  and  nature  may  be  afforded  by  the 
finger,  though  it  cannot  reach  the  seat  of  disease.  Thus  the 
tumour  may  depress  the  uterus  to  the  right  or  to  the  left,  or 
may  flatten  it  against  the  pubis,  cansing  its  complete  ante- 
version,  and  rendering  it  impossible  for  the  finger  to  attain 
the  os  uteri.  M.  Robert  of  Paris  has  met  with  several 
cases  of  this  description.  This  cannot  take  place  without 
elongating  the  vagina  and  urethra,  altering  their  form,  and 
interfering  with  their  functions,  rendering  micturition  dif- 
ficult; and  there  are  patients  who  can  only  pass  water  on 
reclining  their  body  as  much  backward  as  possible.  Boivin 
and  Laugier  have  found  it  necessary  to  depress  the  tumour, 
in  order  to  pass  the  catheter;  in  other  cases,  a male  catheter 
only  can  penetrate  the  bladder;  it  is  sometimes  impossible 
to  introduce  even  this  instrument.  When  one  can  only  just 
feel  the  inferior  segment  of  the  uterus,  its  usual  mobility 
may  be  found  checked,  or  it  may  be  so  bound  down  by  false 
membranes,  the  result  of  peritonitis,  that  it  is  rendered 
immoveable.  A rectal  examination  confirms  the  conclusions 
of  the  previous  inquiry ; and  as  the  double- touch  affords  a 
means  of  establishing  an  accurate  diagnosis  of  these  difficult 
cases,  one  can  thus  guard  against  mistaking  the  uterus  for 
an  ovarian  tumour.  When  the  tumours  are  small,  they  are 
sometimes  found  in  the  recto-vaginal  space;  and,  if  their 
contents  be  liquid,  fluctuation  can  be  detected. 

In  the  commencement  of  acute  ovaritis,  the  dysuria  is  only 
sympathetic;  but,  when  the  tumour  has  increased  in  size, 
should  it  fall  between  the  bladder  and  the  uterus,  it  may  give 
rise,  as  in’  the  incipient  stage  of  ovarian  cysts,  to  the  desire 
of  passing  water  every  minute.  If  the  ovarian  tumour  be- 
comes still  larger,  and  encroaches  on  the  pelvic  cavity,  the 
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bladder  will  be  deviated,  and  its  fundus  be  pushed  forward 
above  the  pubes,  the  catheter  will  not  then  pass  freely  through 
the  elongated  urethra.  The  urine  itself  should  also  be  care- 
fully examined,  for  if  it  contain  pus,  in  a small  quantity,  it 
would  he  unnoticed  by  the  attendants,  or  considered  to  be  the 
whites.  In  the  early  stages  of  idiopathic  ovaritis,  nausea, 
sickness,  and  sometimes  constipation,  are  frequent  accompa- 
niments, depending,  at  first,  on  the  irritation  of  the  visceral 
peritoneum,  and  on  the  temporary  paralysis  of  the  muscular 
coat  of  the  intestines.  When  the  tumour  has  increased,  and 
lests  on  the  rectum,  the  patient  is  troubled  by  a more  con- 
stant constipation,  and  by  tenesmus.  The  pressure  on  the 
rectum  is  sometimes  so  great,  that  the  feces  are  moulded 
into  the  form  of  a riband.  Sometimes  constipation  is  so 
obstinate  that  the  case  is  considered  to  be  one  of  ileus.  Thus 
Rokitanski  observes  :—‘f  In  two  instances  with  which  I am 
familiar,  the  pressure  of  the  prolapsed  ovary,  loaded  with 
purulent  fluid,  produced  in  each  case  a fatal  form  of  ileus. 
In  one  of  these  the  tumour  filled  the  rectum  \ neither  bougie 
nor  injection  could  be  conveyed  beyond  it,  and  such  was  °its 
apparent  solidity,  that  I did  not  for  a moment  contemplate 
puncturing.  But  the  deception  was  fatal  to  the  patient.  The 
second  case,  very  similar  in  all  respects  to  the  first,  occurred 
m the  practice  of  a surgeon  in  the  country,  who  sent  me  its 
history,  and  the  morbid  parts  for  examination.”  This  must 
be  carefully  borne  in  mind  by  the  surgeon  ; for  constipation 
was  obstinate  in  eight  out  of  my  twenty-six  cases ; twice  it 
was  mistaken  for  ileus,  and  the  patients  tortured  by  drastics. 
If  the  tumour  increases  still  more,  it  rises  above  the  brim  of 
the  pelvis,  and  then  the  lower  intestine  is  no  longer  so  much 
compressed.  It  is  incumbent  on  the  medical  adviser  to 
examine  the  feces,  as  they,  like  the  urine,  may  contain  pus. 
So  imperfect  has  been  our  acquaintance  with  the  nature  and 
symptoms  of  this  disease,  that  many  writers  have  asserted 
that  it  is  accompanied  by  nymphomania.  Thus,  Dr.  Copland, 
speaking  of  the  acute  form  of  idiopathic  ovaritis,  says,  “ the 
mind  is  more  evidently  affected  in  the  sanguine,  the  irritable 
and  the  plethoric ; the  desires  are  inordinately  excited,  so  as 
almost  to  amount  to  uteromania;”  and  Colombat  enumerates 
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inflammation  of  the  ovaria  among  the  causes  of  nympho- 
mania. But  as  there  are  no  modern  cases  on  record  of  the 
ovarian  abscess  being  attended  by  such  symptoms— as,  on  the 
contrary,  these  symptoms  were  absent  in  all  cases  of  acute 
ovaritis  lately  observed,  and  as  tbe  cases  recorded  by  the 
older  writers  are  but  loosely  given,  I am  inclined  to  believe 
that  if,  after  the  symptoms  of  furor  uterinus  had  been  ob- 
served, pus  was  found  in  the  ovaries  at  the  post-mortem 
examination,  these  symptoms  did  not  proceed  from  ovaritis, 
but  from  some  concomitant  irritation  of  the  external  oigans 
of  generation,  or  of  whatever  part  of  tbe  brain  is  in  peculiai 
correspondence  with  the  organs  of  reproduction,  and  impels 
to  sexual  gratification. 

General  Symptoms  op  Acute  Ovaritts. — In  the  first  stage 
of  the  complaint,  they  are  similar  to  those  which  announce 
the  process  of  suppuration  in  any  deep-seated  organs,  such 
as  shiverings,  followed  by  fever  of  a remittent  or  continued 
type,  particularly  when  the  symptoms  of  ovaritis  merge  into 
the  more  marked  phenomena  of  acute  peritonitis.  These 
were  noted  in  fifteen  of  my  twenty-six  cases,  fever  being 
marked  high  in  thirteen.  In  the  worst  cases,  abundant  per- 
spirations, violent  thirst,  diarrhoea,  delirium,  coma,  and  insen- 
sibility to  pain,  closed  the  scene.  Frequently,  however,  the 
patient  amends,  and  the  ovarian  swelling  diminishes  ; but,  on 
account  of  the  periodical  turgescence  of  the  ovaries,  relapses 
occur,  or  the  inflammatory  type  lowers,  and  chronic  ovaritis 

is  established.  , 

Dr.  Jenner  tells  me,  that  in  a patient  whom  he  treated  at 

the  Fever  Hospital  for  continued  fever,  an  ovarian  abscess 
was  the  only  lesion  found  on  opening  the  body.  It  must  also 
be  borne  in  mind,  that,  as  in  other  organs,  so  in  the  ovaiy, 
pus  mav  gather  without  any  symptoms  to  indicate  its  presence, 
as  in  Valleix’s  case,  and  as  in  one  of  Dr.  Tanner’s,  who  re- 
marks, “ that  prior  to  the  bursting  of  the  abscess  the  patient 
only  suffered  from  habitual  leucorrhcea,  hysteria,  and  from 
an  habitual  aching  in  the  lower  part  of  the  abdomen.”  The 
permanence  of  such  symptoms  shows  the  urgency  of  a careful 
examination,  by  which  means  the  abscess  may  be  often 
detected  and  opened,  so  as  to  prevent  the  fatal  eflects  of  1 s 
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bursting  into  the  peritoneum.  In  two  instances  out  of  the 
twenty-six,  the  patients  were  said  to  have  been  comatose  for 
hours,  and  then  to  have  come  to  themselves  again ; in  one  of 
my  cases,  the  swelling,  pain,  and  sickness  were  considered  to 
be  the  symptoms  of  pregnancy. 
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TERMINATIONS  OE  ACUTE  OVARITIS. 

As  in  all  other  organs  of  the  human  frame,  when  inflamma- 
tion has  arrived  at  suppuration,  the  pus  deposited  in  the 
ovaries  may  he  absorbed  into,  or  ejected  from,  the  system. 

RESOLUTION. 

Contrary  to  the  opinion  of  Boyer,  and  those  whose  memory 
was  particularly  impressed  with  the  most  fatal  consequences 
of  ovaritis,  I hold,  with  Loenhardt,  F.  Churchill,  and  others, 
that  resolution  is  not  an  uncommon  termination  of  ovaritis. 
It  often  occurs  as  a result  of  active  treatment,  when  pus  is 
diffused,  and  infiltrates  the  tissue  of  the  organ,  and  has  been 
known  to  happen  when  a considerable  quantity  of  pus  had 
collected.  Martin  Solon— Diet.  de  Medecine— relates  a case, 
wherein  fluctuation  in  the  ovarian  tumour  was  so  evident,  that 
he  had  fixed  the  day  for  opening  it.  But,  on  examining  the 
tumour  previous  to  the  operation,  he  thought  it  was  less  than 
when  he  had  previously  explored  it;  he  therefore  put  off  the 
operation,  and  nature  dispersed  the  tumour,  by  absorbing  its 
contents ; six  of  mv  twenty-six  cases  terminated  by  resolution. 

One  is  also  related"  by  Dr.  Chereau: — 

Case  68.— Madeleine , aged  twenty-two,  had  always 

enjoyed  good  health  till  the  age  of  seventeen.  From  that 
period  she  constantly  complained  of  a feeling  of  oppression, 
and  a difficulty  of  breathing,  which  was  aggravated  every 
month.  Her  catamenial  periods  were  preceded  by  con- 
siderable pain  in  the  lumbar  region,  twitches  in  the  thighs, 
weight  in  the  hypogastrium,  and  colic.  She  was  habitually 
constipated.  In  1840,  without  any  known  cause,  she  was 
seized  with  symptoms  of  inflammation  in  the  abdomen,  which, 
if  I may  judge  by  the  description  of  a non-medical  person, 
were  those  of  peritonitis.  October  24th,  1842,  she  had  lor 
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two  days  been  suffering  from  severe  pain  in  the  lower  paitof 
the  abdomen,  with  a feeling  of  weight  in  the  groins,  and 
twitches  in  the  thighs  and  loins.  The  catamenia  were  due, 
but  had  not  appeared.  The  face  was  flushed ; skin  hot,  but 
moist ; the  pulse  was  80,  and  fuller  than  natural.  She  com- 
plained of  severe  headache,  difficulty  of  breathing,  and  on  the 
previous  evening  she  remarked  that  her  sputa  were  tinged 
with  blood.  No  stool  for  the  last  forty-eight  hours.  The 
abdomen  was  painful  on  pressure  over  its  whole  extent,  but 
more  especially  at  the  left  iliac  region,  where  there  was  a 
small  tumour  of  the  size  of  a hen's  egg ; it  was  somewhat 
moveable,  and  very  painful  to  the  touch.  On  examining  the 
chest,  pulmonary  engorgement  of  the  right  lung  was  dis- 
covered, and  this  was  probably  occasioned  by  the  presence  of 
tubercles;  the  left  lung  was  healthy.  The  patient  was 
copiously  bled  from  the  arm ; fifteen  leeches  were  applied  to 
the  groins ; foot-baths,  with  vinegar,  were  employed ; demul- 
cents, and  slightly  purgative  enemata,  were  likewise  ordered. 
Under  the  influence  of  this  antiphlogistic  treatment,  the 
headache  and  difficulty  of  breathing  were  much  relieved ; the 
catamenia  appeared  the  next  day,  and  continued  for  three 
days  in  a much  larger  quantity  than  usual.  On  the  fourth, 
the  swelling  of  the  left  iliac  region  began  to  diminish,  and 
from  that  period  the  patient  was  completely  convalescent. 
She  continued  well  till  the  following  June,  the  appearance 
of  the  catamenia,  however,  being  always  preceded  by  pains  in 
the  bowels.  He  adds : “ I was  then  requested  to  see  my 
patient  a second  time,  and  found  her  in  a state  so  similar  to 
that  already  detailed,  that  I need  only  say,  that  the  same 
treatment  was  pursued,  with  the  same  results." 

ELIMINATION. 

But  when  the  purulent  collection  is  so  considerable  that  its 
absorption  would  be  detrimental  to  the  human  body,  or  when 
the  vital  powers  are  inadequate  to  this  task,  the  pus  then 
works  its  way  out,  in  accordance  with  that  providential  law 
which  gives  a centrifugal  impulse  to  all  that  is  noxious  in  the 
system.  Sometimes  the  bursting  of  the  abscess  occurs  without 
the  patient  being  aware  of  it ; at  others,  she  feels  as  if  some- 
thing had  snapped  within  her.  The  abscess  may  burst,  empty 
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itself,  refill,  and  burst  again,  and  do  so  repeatedly,  as  in  two 
cases  seen  by  Cliomel,  and  in  one  shown  me  by  Dr.  Oldham 
at  Guy’s  Hospital;  or,  after  having  emptied  itself  by  one 
outlet,  it  may  do  so  by  another,  or  by  several  at  once.  In 
seventeen  idiopathic  cases  out  of  twenty-six,  pus  was  eliminated 
from  the  ovarian  abscess.  In  three  cases  it  burst  into  the 
peritoneum,  in  ten  into  the  rectum,  in  three  into  the  vagina, 
in  one  case  an  incision  allowed  its  passage  into  the  vagina. 
In  three  out  of  the  twenty-six  cases,  the  rupture  took  place 
at  a menstrual  epoch,  when  there  is  often  an  aggravation  of 
symptoms,  and  sometimes  a relapse.  The  peculiar  structure 
of  the  ovaries  daring  the  puerperal  state,  explains  why  puer- 
peral ovaritis  so  often  terminates  by  elimination  of  the  pus, 
which  took  place  in  sixteen  out  of  seventeen  cases  of  puerperal 
pelvic  abscesses  collected  by  Grisolle.  In  enumerating  the 
divers  outlets  contrived  for  the  evacuation  of  pelvic  tumours, 
I shall  distinguish  those  which  open  externally,  whether 
directly  or  indirectly,  on  to  the  skin,  or  into  the  vaginal,  in- 
testinal, or  vesical  outlets,  and  those  which  open  internally, 
as  into  the  peritoneal  cavity. 

CUTANEOUS  OPENING. 

Ovarian  abscesses  seldom  seek  this  vent.  It  did  not  occur 
in  any  of  my  cases  of  idiopathic  ovaritis ; it  was  more  fre- 
quent in  the  puerperal  variety,  but  less  so  than  with  iliac 
abscesses.  When  they  open  on  the  surface  of  the  skin,  the 
opening  usually  takes  place  in  one  of  the  iliac  regions ; as 
the  abscesses  have  generally  attained  a large  size,  the  prognosis 
is  unfavourable.  Montault  describes  a case,  wherein  the 
pus,  being  conducted  by  the  round  ligament,  passed  through 
the  inguinal  canal. 

VAGINAL  OPENING. 

This  is  a frequent  and  felicitous  termination  of  ovarian 
abscesses,  which  void  their  contents  through  the  medium  of 
the  Fallopian  tubes  and  the  uterus,  or  more  frequently  by 
direct  communication  with  the  vagina.  An  instance  of  the 
first  is  mentioned — Memoires  de  I’Academie  des  Sciences, 
1700: — A nun,  who  had  never  menstruated,  committed 
suicide,  and,  on  a post-mortem  examination,  pus,  with  hair 
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embedded  in  a fatty  substance,  was  found  in  one  ol  the 
ovaries;  tbe  corresponding  Fallopian  tube,  communicating 
with  tbe  ovarian  cavity,  was  full  of  pus,  and  emptied  itse 
into  the  uterus  and  the  vagina.  Cruveilhier,  on  dissecting 
a body,  found  the  contents  of  a purulent  cyst  on  the  eve  of 
passing  through  the  oviduct  into  the  uterus.  On  detaching 
the  fimbriated  extremity  from  the  ovary,  pus  issued  fiom  the 
Fallopian  tube  which  had  contained  it,  and  on  pressing  the 
tube  in  the  direction  of  the  uterus,  the  matter  also  flowed 
from  the  uterine  orifice  of  the  oviduct.  Madame  Boivin 
mentions  having  seen  an  undoubted  case  of  pus  passing  from 
the  ovary  by  the  Fallopian  tube  into  the  cavity  of  the  uterus  ; 
there  was  no  other  means  of  explaining  the  sudden  discharge 
of  two  glassfuls  of  viscid  greenish  pus,  which  flowed  unmixed 
from  the  os  uteri,  to  the  great  relief  of  the  patient.  Chaubon 
described  such  cases  in  his  treatise  on  Diseases  of  D omen ; 
and  I have  given  a case  (48)  wherein  Vidal  de  Cassis  believed 
a similar  communication  to  have  taken  place. 

Dr.  McIntyre  informed  me  that  he  had  had  under  his 
care  a lady,  thirty-five  years  of  age,  in  whom  acute  ovaritis 
manifested  itself  without  any  appreciable  cause  : the  abscess 
burst,  and  for  several  days  a considerable  quantity  of  green 
foetid  pus  was  passed  by  the  vagina;  the  patient  then  re- 
covered. These  causes  must,  however,  be  considered  ex- 
ceptional, for  the  pus  is  generally  voided  by  a direct  com- 
munication between  the  abscess  and  the  vagina,  although  it 
may  be  difficult  to  detect  even  by  a specular  examination 
•where  the  opening  took  place.  This  termination  lias  been 
frequently  met  with  by  both  English  and  Continental  practi- 
tioners, and  has  pointed  out  the  best  mode  of  treatment  to 
which  we  can  possibly  resort  in  similar  cases.  Dr.  Bennet 
has  never  seen  a simply  inflammatory  ovarian  abscess  which 
did  not  heal,  and  he  thinks  that  when  it  bursts  repeatedly 
tbe  abscess  may  be  considered  tuberculous.  Sometimes  the 
ovarian  abscess  will  communicate  with  various  surfaces  of  the 
human  body.  This  will  be  seen  in  some  of  the  cases  I shall 
relate ; but  one  of  the  most  interesting  is  mentioned  by 
Dugast,  who  met  with  it  when  dissecting  the  body  of  a woman 
who  died  of  consumption.  He  found  the  left  ovary,  about 
the  size  of  a lien’s  egg,  adhering  by  one  of  its  extremities  to 
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the  sigmoid  flexure  of  the  colon,  and  by  the  other,  to  the 
uterus.  The  intestine  communicated  with  a tuberculous 
abscess  of  the  ovary ; and  where  the  ovarian  tumour  was 
attached  to  the  uterus,  the  tissue  of  the  latter  was  softened 
to  such  an  extent,  that  a similar  communication  between  the 
ovarian  abscess  and  the  uterus  would  have  shortly  taken 
place ; so  that,  if  the  patient  had  lived  a little  longer,  the 
faeces  would  inevitably  have  passed  into  the  ovarian  abscess, 
and  thence  into  the  uterus,  and  would  thus  probably  have 
been  voided  by  the  vagina.  This  termination  only  occurred 
in  three  of  my  twenty-six  idiopathic  cases,  or  much  less 
frequently  than  in  the  puerperal  variety. 

INTESTINAL  OPENING. 

Although  it  has  been  affirmed  by  Velpeau  and  others  that 
this  termination  is  as  favourable  as  that  wherein  the  pus  is 
passed  by  the  vagina,  the  assertion  is  not  borne  out  by  facts ; 
and  it  stands  to  reason  that  the  prolonged  passage  of  pus 
from  the  vagina  must  be  less  prejudicial  to  the  system  than 
the  protracted  contact  of  this  fluid  with  the  internal  surface 
of  the  intestine,  the  entire  mucous  coat  of  which  is  more  or 
less  devoted  to  the  absorption  of  what  is  to  renew  the  frame. 
In  these  cases,  though  the  cure  of  the  ovarian  abscess  may 
progress  favourably,  still  the  patient  may  sink  from  the 
debilitating  influence  of  colliquative  diarrhoea.  Of  the  teu 
patients  in  whom  the  abscess  burst  in  the  rectum,  after  pro- 
longed suffering,  one  died  of  intestinal  ulceration,  and  another 
had  not  recovered  her  strength  after  eighteen  months’  illness. 
It  follows  as  a consequence  of  what  I have  stated,  that  the 
higher  the  opening  into  the  intestinal  cavity  is  situated,  the 
greater  will  be  the  danger ; and  that  there  is  a better  chance 
of  cure  in  cases  of  rectal  communication — Andral,  Nauche, 
Boivin,  Montault,  Imbert,  and  Velpeau — than  in  those  where 
the  abscess  communicates  with  the  caecum  or  the  colon. 
One  must,  however,  bear  in  mind,  that,  in  communications 
between  ovarian  abscesses  and  the  intestines,  the  opening  has 
sometimes  a valvular  disposition,  so  that,  although  the  pus 
can  enter  the  intestines,  the  contents  of  the  intestine  cannot 
obtain  ingress  to  the  cyst.  I append  a case  published  by  Mr. 
Bartrum  of  Bath. 
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Case  69.— Four  months  before  the  death  of  a patient, 
thirty-two  years  (fid,  her  belly  swelled,  and  from  that  circum- 
stance, as  well  as  from  severe  pain  occasionally  felt  in  the 
bowels,  she  imagined  herself  pregnant.  A month  before  her 
death,  she  felt  a sensation  as  if  something  had  burst  in- 
ternally, which  she  likened  to  the  explosion  of  a pistol.  This 
was  followed  by  vomiting,  constipation,  and  death;  and  on 
opening  the  body,  an  abscess  was  found  in  the  left  ovary, 
with  an  opening,  by  which  it  communicated  with  the  sigmoid 
flexure  of  the  colon. 


vesical  opening. 

Communications  of  abscesses  with  the  bladder  are  not  of 
frequent  occurrence,  but  have,  nevertheless,  been  observed  by 
Dupuytren,  Husson,  Dance,  Martin,  C.  Hawkins,  H.  J. 
Johnson,  and  Dr.  Gordon.  Two  cases  will  be  found  in  the 
British  Medical  Journal,  September,  1853 — One  under  the 
care  of  Mr.  Mellard  of  Manchester,  made  a good  recovery, 
the  other  reported  by  Mr.  John  Windsor,  ended  fatally.  In 
many  instances,  the  passage  of  pus  to  the  bladder  gave  rise 
to  no  irritation,  and  the  urine  did  not  seek  to  escape  from 
the  bladder  into  the  areolar  tissue.  In  Dr.  Gordon’s  case, 
the  pus  came  from  an  ovarian  puerperal  abscess;  and 
probably  from  an  idiopathic  ovarian  abscess  in  Dupuytren’s. 

PERITONEAL  OPENING. 

The  peritoneum  is  often  an  effectual  boundary  to  the 
inflammatory  process  established  in  the  subjacent  organs; 
still  it  sometimes  happens,  particularly  in  the  puerperal  state, 
that  inflammation  passes  from  the  ovaries  to  the  serous 
membrane  which  covers  them. 

I have  already  inquired  into  the  various  effects  of  local 
peritonitis,  and  though  general  peritonitis  seldom  occurs,  its 
fatality  prompts  a careful  consideration  of  whatever  may 
cause  it.  General  peritonitis  is  the  result  of  the  effusion  of 
pus  or  of  blood  from  the  ovaries,  and  from  the  Fallopian 
tubes.  The  vicinity  of  the  ovarian  abscess  to  the  peritoneum 
would  lead  me  to  infer  that  the  former  frequently  empties 
itself  into  the  latter  ; and  if  this  seldom  takes  place  it  is  an 
additional  proof  of  the  operation  of  that  conservative  prin- 
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ciple  which  protects  our  frame.  I know  that  under  other 
circumstances  pus  may  be  effused  into  the  peritoneum,  may 
become  circumscribed  or  isolated  by  false  membranes,  and 
be  partially  or  altogether  absorbed  in  course  of  time ; but 
I do  not  remember  an  instance  of  the  patient's  recovery 
after  the  effusion  of  ovarian  pus  into  the  peritoneum.  It 
was  fatal  in  three  out  of  my  twenty-six  cases  in  which  it 
occurred,  and  in  two  others,  the  lesions  of  general  and  acute 
peritonitis  were  found  after  death.  Dr.  Churchill  states 
that  the  escape  of  pus  into  the  peritoneum,  where  it  gives 
rise  to  peritonitis,  is  always  alarming,  but  not  always  fatal ; 
and  he  refers  to  three  of  the  cases  he  has  detailed,  but  which 
do  not  seem  to  prove  his  position,  for  in  these  there  is  no 
evidence  of  pus  having  been  effused  into  the  peritoneum. 
The  fatal  results  of  purulent  effusion  into  the  peritoneum 
do  not  depend  on  the  amount  of  pus  effused,  but  on  the 
irritating  nature  of  the  fluid  ; for  in  Negrier’s  case  the 
abscess  was  very  small.  And  here  I will  remark  how  very 
different  is  the  prognosis  in  cases  of  rupture  of  ovarian  cysts, 
with  effusion  of  their  contents  into  the  peritoneum,  provided 
they  contain  only  a bland  albuminous  fluid.  I believe  I was 
the  first  to  establish,  by  statistical  tables,  the  innocuousness 
of  this  accident,  in  my  papers  on  ovarian  dropsy,  published 
in  the  Lancet — 1848 — and  subsequently  in  the  Lond.  Med. 
Gaz.,  and  I am  glad  to  find  that  my  conclusions  have  been 
fully  confirmed  by  Prof.  Simpson — Edin.  Monthly  J.  of  Med., 
Dec.,  1852.  With  respect  to  hemorrhage  from  the  ovaries 
producing  peritonitis,  I think  this  occurred  from  rupture  of 
the  softened  and  highly  vascular  stroma,  in  those  post-mor- 
tem examinations  where  the  shreds  of  the  ovaries  weie 
found  in  the  abdomen  mingled  with  sanious  pus.  Dr.  Barnes 
has  published  a fatal  case  of  peritonitis  caused  by  putrid 
matter  passing  from  the  oviducts  into  the  peritoneum  soon 
after  abortion  by  the  use  of  a cutting  instrument.  Late 
German  writers  call  the  disease  salpingitis;  and  obseive  that 
this  rare  disease  only  occurs  in  the  puerperal  state.  In  three 
of  my  twenty-six  cases,  young  married  women,  previously 
fruitful,  remained  sterile  after  acute  ovaritis.  Pistocchi  men- 
tions, that  in  one  of  his  patients,  after  acute  ovaritis,  there 
was  an  absence  of  sexual  desire,  which  had  previously  existed. 


CHAPTER  XXXIII. 


DIAGNOSIS  AND  PROGNOSIS  OF  ACUTE  OVARITIS. 

The  difficulties  of  abdominal  diagnosis  are  so  fully  admitted, 
that  attempts  have  been  lately  made  by  Drs.  Williams  and 
Ballard  to  give  it  greater  precision. 

I.  When  an  ovarian  abscess  exists,  a circumscribed  tumour 
will  be  felt  on  one  side  of  the  pelvis,  by  means  of  a vaginal 
or  a rectal  examination.  I shall  indicate  some  exceptional 
cases. 

II.  The  areolar  tissue  surrounding  our  organs  generally 
limits  the  pathological  influences  to  which  they  are  liable ; 
thus,  inflammation  of  the  csecum  seldom  originates  a pelvic 
abscess,  neither  does  an  ovarian  abscess  when  it  is  idiopathic. 
In  cases  of  puerperal  ovaritis,  on  the  contrary,  inflammation, 
originating  in  the  ovary,  is  frequently  transmitted  to  the 
surrounding  cellular  tissue,  and  a pelvic  abscess  is  discovered, 
by  its  pointing  externally  when  it  is  large,  and,  when  small, 
by  an  accurate  investigation  after  the  subsidence  of  general 
symptoms ; so  that,  while  puerperal  ovaritis  is  generally  im- 
bedded in  suppurating  tissues  attached  to  the  pelvis,  idio- 
pathic ovaritis,  on  the  contrary,  is  globular,  moveable,  and 
somewhat  detached  from  the  pelvis.  It  should  not  only  be 
globular,  but  feel  doughy,  elastic,  or  give  a sensation  of 
fluctuation,  to  be  best  felt  by  introducing  both  indicators, 
one  into  the  vagina  and  the  other  into  the  rectum. 

III.  The  tumour  should  have  a certain  degree  of  mobility, 
for  it  stands  to  reason,  that  if  any  space  can  be  felt  to  exist 
between  a circumscribed  tumour  and  the  iliac  bone,  it  cannot 
be  an  iliac  abscess.  These  are  the  physical  signs  of  an 
ovarian  abscess,  supposing  it  be  not  possible  to  detect  it 
through  the  abdominal  walls ; and  I shall  now  show  how 
its  diagnosis  may  be  complicated  by  disease  of  the  neighbour- 
ing organs. 
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Metritts  simulates  Ovarian  Abscess. — On  the  first  ap- 
pearance of  the  symptoms  of  idiopathic  ovaritis,  the  patient 
is  generally  supposed  to  be  suffering  from  metritis,  and 
unless  a careful  examination  be  made,  or  the  practitioner’s 
attention  be  drawn  to  pus  having  been  passed  by  the  vagina 
or  by  the  rectum,  the  patient  is  treated  for  that  complaint. 
Thus  Portal  observed,  that  patients  are  often  met  with  whose 
symptoms  have  been  attributed  to  inflammation  of  the  uterus, 
but  w'ho,  after  a lapse  of  time,  and  subsequent  to  their 
apparent  recovery,  become  the  subjects  of  fulness  and  great 
intumescence  in  one  or  in  both  of  the  iliac  regions ; on 
inspecting  the  bodies  of  such  persons,  the  uterus  is  found 
healthy,  while  the  ovaries  and  ligaments  are  diseased.  Metritis 
is,  however,  attended  by  a greater  amount  of  fever  than 
ovaritis ; there  is  more  sickness,  and  the  tumour  can  gene- 
rally be  detected  occupying  a central  position  above  the 
pubis.  The  pain  is  more  constant,  lancinating,  and  unaccom- 
panied by  those  far-spreading  radiations  which  are  so  frequent 
in  ovaritis  ; still,  the  difficulty  can  only  be  solved  by  a minute 
investigation.  The  regularly  swollen  central  tumour  felt  by 
the  finger  to  be  a continuation  of  the  neck  of  the  womb,  will 
not  permit  metritis  to  be  confounded  with  ovaritis,  except 
the  womb  had  been  bound  down  by  previous  inflammation  to 
one  side  of  the  pelvis,  in  which  case  the  finger  would  detect 
its  absence  from  its  central  position.  Defective  involution 
of  the  womb,  which  is  far  from  uncommon,  may,  when  not 
confined  to  a central  position,  be  mistaken  for  an  ovarian 
swelling.  The  shrewdest  and  most  experienced  may  be 
deceived,  as  in  the  following  instance,  abridged  from  that 
related  by  Prof.  Pistocchi. 

Case  70. — A strong,  healthy  woman,  w'ho  had  all  her  life 
been  subjected  with  impunity  to  every  vicissitude  of  weather, 
and  in  whom  menstruation  had  been  always  regular,  suffered 
repeatedly  from  flooding,  but  as  she  was  then  fifty,  she 
allowed  this  to  go  on  for  three  months,  till  pain  in  the 
hypogastric  region,  and  other  symptoms  of  peritonitis  became 
so  violent,  that  she  was  obliged  to  seek  advice.  She  was 
relieved  by  nine  ounces  of  blood  being  taken  from  the  arm, 
emollient  enemata,  and  fomentations.  Another  bleeding  to 
the  same  amount,  and  the  application  of  numerous  leeches  to 
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the  inguinal  regions,  diminished  the  intensity  of  her  suffering, 
and  permitted  the  hand  to  detect  a solid  globular  and 
moveable  tumour,  occupying  a central  situation,  and  dipping 
into  the  pelvis.  On  a vaginal  examination,  the  neck  of  the 
womb  was  found  greatly  increased  in  size,  and,  in  moving  it, 
the  fingers  moved  the  tumour.  Her  state  improved,  and 
Prof.  Pistocchi  hoped  that  all  danger  was  passed,  when,  on  the 
twenty-eighth  day  of  illness,  rigors  and  other  symptoms  of 
suppurative  fever  came  on,  and  on  the  forty-sixth  day  she 
died.  On  opening  the  abdomen,  signs  of  general  perito- 
nitis were  found,  and  an  oval  tumour,  ten  centimetres  long 
and  seven  broad ; its  apex  was  the  womb  in  its  natural 
position,  and  the  free  end  of  the  tumour  was  constituted  by 
the  agglutination  of  both  ovaries  above  the  fundus  of  the 
womb,  the  right  ovary  presenting  in  front,  and  the  left  behind 
it,  the  whole  being  united  by  false  membranes.  Both  ovaries 
contained  six  ounces  of  green  pus,  and  their  tissue  was  so  de- 
stroyed that  in  some  places  the  peritoneum  alone  remained. 

If  the  patient  had  recovered  sufficiently  to  permit  a careful 
local  examination,  the  case  must  have  been  considered  uterine. 
Nothing  would  have  been  detected  but  a central  tumour, 
evidently  forming  one  with  the  womb ; adding  to  this  the  en- 
larged neck  of  the  womb,  and  the  continued  menorrhagia,  what 
more  was  wanted  to  diagnose  uterine  disease?  After  bearing 
children  during  the  first  years  of  marriage,  connexion  became 
painful,  hysterical  symptoms  appeared,  and  pregnancy  ceased  ; 
she  suffered  long  from  uterine  disease,  and  at  the  cessation 
of  menstruation  ovaritis  supervened. 

A Permanent  Deviation  of  the  Womb  is  susceptible  of 
being  subtracted  from  the  morbid  problem  by  means  of  the 
uterine  sound,  should  great  local  pain  cause  the  deviation 
to  be  ascertained.  Non  at  affirms — Gaz.  des  Hopitaux 
March  5,  1850 — that  he  has  seen  phlegmasia  of  the  broad 
ligaments  confounded  with  uterine  neuralgia,  and  that,  in  one 
of  his  patients  at  VHopital  Cochin , the  neck  of  the  womb  had 
been  slit  to  cure  this  affection. 

Iliac  Abscess  simulates  Acute  Ovaritis. — This  so  fre- 
quently occurs,  that  iliac  is  almost  always  confounded  with 
pelvic  abscess,  a common  complaint.  Valleix  mentions,  as 
an  instance  of  their  frequency,  that  M.  Fauvel,  in  his  female 
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ward — not  a lying-in  ward — at  the  Hotel  Dieu  of  Paris,  had 
met  with  twenty  cases  in  a short  space  of  time.  Dr.  F. 
Churchill  also  says,  that  abscesses  of  the  uterine  appendages 
are  much  more  common  than  has  been  supposed,  and  adds, 
that  since  publishing  his  paper  in  the  Dublin  Medical  Journal, 
he  has  seen  twelve  instances  in  unmarried  as  well  as  in 
married  women.  If  these  diseases  are  so  frequently  con- 
founded, it  is  because  they  arise  in  the  midst  of  similar  acute 
abdominal  symptoms,  and  both  occupy  a lateral  position  in 
the  pelvis,  and  cause  uneasiness  of  the  limb  of  the  side 
affected ; but  notwithstanding  Dr.  Battersby’s  assertion,  that 
no  information  can  be  drawn  from  the  position  of  the  limb, 
because  its  retraction  and  the  impossibility  of  extending  it  is 
common  to  so  many  affections,  I have  found,  like  most  of 
those  who  have  written  on  the  subject,  that,  although  in  both 
complaints  the  free  motion  of  the  limb  was  impeded,  its 
marked  retraction  and  semiflexion  coincided  with  pelvic 
abscess.  It  is  in  these  cases,  and  not  in  ovaritis,  that  Berard 
and  Bricheteau  have  seen  idiopathic  coxalgia  so  simulated, 
that  the  diagnosis  was  only  made  clear  by  the  passage  of  pus 
by  the  rectum.  Great  numbness  aud  temporary  paraplegia 
have  been  seen  by  Nonat  to  accompany  pelvic  abscess.  Dr. 
F.  Churchill  has  suggested  that  “ if  the  swelling  be  low  in 
the  pelvis  the  patient  is  unable  to  straighten  the  limb  on 
that  side,  but  that  this  difficulty  is  not  felt  when  the  swelling 
rises  above  the  pelvis.”  I have  not  found  this  to  be  the 
case.  A digital  examination  will,  in  general,  clear  the  doubts 
left  by  the  inspection  of  the  patient,  for  while  an  idiopathic 
ovarian  abscess  is  felt  as  a globular,  circumscribed,  and  some- 
what moveable  tumour,  iliac  abscess,  on  the  contrary,  feels 
like  a boggy  infiltration  of  the  cellular  tissue  lining  the  iliac 
bone,  and  circumscribing  the  walls  of  the  rectum  and  vagina, 
to  which  it  sometimes  gives  the  consistency  of  brawn,  and 
the  limits  of  the  swelling  are  indistinct.  While  an  ovarian 
abscess  is  seldom  larger  than  a good-sized  orange,  iliac  ab- 
scesses often  fill  the  pelvis,  and  rise  visibly  above  its  brim. 
Still  the  most  experienced  may  be  puzzled,  as  in  a case  related 
by  M.  Barth  to  the  Societe  Medicale  d’  Observation  of  Paris, 
wherein  a pelvic  tumour  sent  into  the  vagina  a prolongation 
which  filled  it  half-way,  and  if  an  abscess  arises  in  an  ovary 
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bound  down  by  previous  inflammation  to  the  sides  of  the 
pelvis,  it  will  neither  be  round  nor  detached  from  the  pelvis. 
It  will  be  remarked,  that  I have  had  in  view  the  diagnosis 
of  idiopathic  ovaritis,  as,  for  evident  reasons,  it  will  in  general 
be  impossible  to  affirm  that  a puerperal  pelvic  abscess  is 
caused  by  ovaritis. 

Psoas  Abscess  may  simulate  Ovarian  Abscess. — This 
disease  frequently  arises  after  a snap;  the  pain  across  the 
loins,  the  difficulty  of  straightening  the  spine,  the  pain  on 
walking,  the  uneasiness  and  swelling  of  the  limb,  should 
prevent  a mistake. 

Pelvi-Peritonitis  may  simulate  Ovarian  Abscess. — How 
frequently  this  occurs  in  the  pelvic  cavity,  in  the  vicinity  of 
the  ovaries,  has  been  already  noticed,  but  should  tumefaction 
be  detected  by  an  external  or  internal  examination,  it  will 
be  found  diffuse,  and  the  hand  will  pass  insensibly  from  the 
inflamed  to  the  sound  tissues.  If,  however,  iu  consequence 
of  partial  peritonitis,  pus  or  false  membrane  become  circum- 
scribed in  the  recto-vaginal  pouch,  the  diagnosis  is  extremely 
difficult.  Acute  symptoms  will  warn  the  practitioner  that 
inflammation  is  at  work,  and  even  the  most  careful  investi- 
gators would  probably  take  the  tumour  for  an  inflamed 
ovary  fallen  and  confined  in  the  recto-vagina  pouch.  If  the 
pus  obtain  exit  by  the  vagina  it  would  confirm  the  diagnosis. 
A case  of  this  description  occurred  lately  at  St.  Bartho- 
lomew’s, and  baffled  the  sagacity  of  all  who  saw  it.  The 
disease  was  caused  by  the  sudden  passage  from  a regular 
course  of  life  to  one  wherein  the  generative  organs  were 
abusively  used.  The  patient  appeared  to  be  five  months 
gone  with  child,  but  she  menstruated  regularly,  and  the 
uterine  sound  showed  the  womb  to  be  unimpregnated.  It 
was  thought  a case  of  extra- uterine  pregnancy  by  some,  an 
ovarian  cyst  by  Dr.  West ; and  Mr.  Stanley  owned  he  knew 
not  what  it  was.  An  exploratory  needle  brought  away  pus ; 
the  abscess  was  tapped,  but  still  it  ruptured  internally  six 
days  after,  and  killed  the  patient.  The  abscess  was  ascer- 
tained to  have  arisen  between  the  rectum,  the  vagina,  and 

ovaries.  The  left  ovary  was  healthy,  but  it  is  said Lancet, 

Nov.  2,  1850— that  the  “ right  was  rather  large,  and  con- 
tained several  cavities  which  would  have  admitted  a pea; 
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these  were  well  defined,  and  were  filled  with  a yellowish- 
white  cheesy  substance,  like  softened  tubercles;  they  were 
the  result  of  the  natural  but  over-excited  functions  of  the 
parts/’  or,  in  other  words,  ovaritis  brought  on  peritonitis. 

Sanguineous  Pelvic  Tumours  may  simulate  Ovarian 
Abscesses. — When  sanguineous  pelvic  tumours  are  small, 
and  fill  the  recto-vaginal  space  like  a ball,  the  mistake  can 
be  understood,  particularly  as  both  diseases  often  arise  in  the 
midst  of  menstrual  disturbance.  At  this  early  stage  of  the 
complaint,  if  the  tumour  be  sanguineous,  an  exploratory 
puncture  will  bring  away  blood  instead  of  pus,  and  if  the 
tumour  very  suddenly  enlarges  and  causes  an  anaemic  ap- 
pearance, it  cannot  be  ovaritis.  In  ovaritis  the  symptoms 
increase  gradually  from  the  beginning,  while  in  haematocele 
the  most  distressing  symptoms  come  suddenly,  and  subside 
gradually. 

Stercoral  Tumours  simulate  Ovarian  Abscesses. — A 
stercoral  tumour  sometimes  assumes  a globular  form;  it  may 
be  somewhat  moveable  on  one  side  of  the  pelvis,  and  may  be 
extremely  painful;  but  flatus,  vomiting,  diarrhoea,  or  consti- 
pation, must  have  existed  some  time  previous  to  the  appear- 
ance of  the  tumour,  which  may  be  dispersed,  and  shown  to 
be  stercoral,  by  a purgative  treatment,  and  by  copious  injec- 
tions per  rectum.  I have  shown  how  much  more  frequently 
than  is  generally  supposed,  idiopathic  ovaritis,  by  pressing  on 
some  part  of  the  lower  intestine,  causes  constipation,  so 
obstinate  that  the  case  is  considered  to  be  ileus.  Constipa- 
tion was  obstinate  in  seven  out  of  twenty-six  cases;  ileus 
was  diagnosticated  in  two  cases  out  of  the  seven.  The 
following  is  one  of  the  two,  which  I condense  from  the 
Gaz.  des  Hop.,  March  18,  1852  : — 

Case  71. — A delicate-looking  woman  entered  the  Hotel 
Dieu,  Dec.  17,  1851.  She  first  menstruated  at  thirteen,  bad 
a child  eight  years  before  she  came  to  the  hospital,  and  men- 
struation continued  regular  until  the  previous  year,  when  it 
became  irregular,  and  instead  of  its  appearing,  the  patient 
suffered  from  fever,  with  great  constipation  and  abdominal 
pains,  which  were  most  intense  in  the  right  iliac  region,  where 
there  was  a swelling.  A pill  containing  one-fifth  ot  a drop 
of  croton  oil  was  given  every  hour,  a bladder  of  iced  water 
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was  kept  on  the  abdomen,  cold  water  was  injected  per  rectum, 
and  twenty  leeches  were  applied  to  the  right  side.  This 
treatment  caused  copious  evacuations,  and  on  the  19th  the 
swelling  on  the  right  side  had  nearly  subsided,  and  the  pulse 
was  subdued ; fifteen  more  leeches  were  applied,  and  the 
same  measures  continued.  On  the  27th  the  menstrual  flow 
appeared  abundantly,  but  brought  no  relief ; on  the  contrary, 
after  some  increase  of  abdominal  suffering,  green  vomiting 
came  on,  with  agonizing  pain  in  the  left  iliac  region,  and 
meteorismus.  Thirty  leeches  were  applied  to  the  left  iliac 
region,  and  mercurial  applications  and  opium  were  given  until 
they  affected  the  system.  These  symptoms  lasted,  with  alter- 
nations of  constipation  and  diarrhoea,  until  January  13,  when 
a swelling  in  the  left  iliac  region  became  visible,  and  the 
finger,  whether  in  the  vagina  or  rectum,  felt  the  tumour  filling 
the  left  side  of  the  pelvic  cavity.  She  then  had  nightly  per- 
spiiations,  and  aphthae,  and  died  February  23rd.  On  opening 
the  body,  the  extensive  agglutination  of  the  intestines  showed 
general  peritonitis,  and  there  was  a well-circumscribed  peri- 
toneal abscess,  which  opened  into  the  rectum  by  three  per- 
forations. Where  the  rectum  joins  the  sigmoid  flexure  of 
the  colon,  a round  tumour,  about  the  size  of  an  orange, 
pressed  the  gut,  to  which  it  intimately  adhered.  This  was 
the  left  ovary,  hard  but  fluctuating,  and  it  was  a multilocular 
abscess  full  of  green  pus.  The  right  ovary  was  healthy,  but 
adhered  firmly  to  the  rectum  ; the  uterus  was  small  and  sound, 
and  formed  one  with  the  ovarian  abscess.  An  inspection  of 
the  body  could  alone  clear  up  the  obscurity  of  this  case.  The 
ovarian  abscess,  by  pressing  on  the  rectum,  caused  the  consti- 
pation and  the  stercoral  enlargement  in  the  right  iliac  region 
which  led  Chomel  astray.  It  caused  the  intestinal  perfora- 
tions ; but  as  these  often  occur  as  a result  of  tubercular  disease, 
and  as  the  patient  suffered  from  cough  towards  the  end  of  her 
complaint,  a careful  search  was  made  for  tubercles ; none  were 
found,  and  the  intestinal  perforation  can  be  only  understood 
as  the  result  of  a communication  of  inflammation  from  the 
tumour  to  the  intestine  on  which  it  pressed,  and  which  was 
moreover,  much  increased  for  several  days  by  drastic  purgal 
tives,  and  then  by  the  menstrual  molimen.  With  regard&to 
the  cause  of  the  complaint,  the  case  at  least  shows  what  may 
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sometimes  be  expected  as  a consequence  of  the  long-continued 
neglect  of  menstrual  irregularities.  rlhe  cold  water  enemata, 
and  ice  applied  to  the  abdomen,  were  more  calculated  to  in- 
crease acute  ovarian  inflammation  than  to  combat  it,  while  the 
croton  oil  may  have  added  fuel  to  fire. 

PROGNOSIS  OF  ACUTE  OVARITIS. 

The  greatest  obscurity  reigns  over  this  subject,  because, 
in  general,  the  most  dangerous  cases  are  alone  recorded. 

Nothing  is  known  relative  to  the  mortality  of  patients 
affected  with  puerperal  ovaritis  uncomplicated  by  other  morbid 
lesions ; all  such  cases  being  confounded  with  eveiy  othei 
variety  of  pelvic  tumours.  Montault,  j udging  from  three  cases 
of  ovaritis  uncomplicated  by  other  puerperal  complaints,  con- 
sidered their  prognosis  less  alarmingthan  thatof  iliac  abscesses, 
inasmuch  as  none  of  the  three  patients  died.  Dr.  Bell  found 
twenty-three  deaths  out  of  ninety-three  recorded  cases  of 
pelvic  tumours,  most  of  which  were  puerperal.  Marchal  de 
Calvi  states  that,  out  of  the  fifty  cases  of  puerperal  pelvic 
tumours  he  collected,  thirteen  were  fatal.  Of  Dr.  FauveFs 
twenty  cases  of  pelvic  tumours  none  were  fatal,  although 
several  opened  either  into  the  rectum  or  the  vagina. 

With  respect  to  the  prognosis  of  idiopathic  ovarian  abscess, 
I have  twelve  fatal  cases  out  of  twenty-six  ; but  then  it  must 
be  borne  in  mind  that  I purposely  avoided  including  iu  my 
list  those  of  acute  ovaritis  about  which  there  could  be  a doubt. 
I think,  however,  that  the  mortality  of  acute  ovaritis  is  greater 
than  is  generally  admitted,  and  the  danger  of  an  ovarian 
abscess  bursting  into  the  peritoneum,  instead  of  into  the 
vagina  and  rectum,  is  as  one  to  four.  This  will  cause  the 
practitioner  to  give  a guarded  prognosis ; it  will  further 
convince  him  of  the  necessity  of  a minute  investigation  of 
those  cases  which  are  so  frequently  set  down  as  inflammation 
of  the  bowels,  as  metritis,  or  even  intestinal  obstruction  ; and, 
if  the  case  be  ovaritis,  the  disease  may  indeed  last  as  long 
as  the  menstrual  function,  from  which  it  may  receive  a month  y 
aggravation.  Should  it  turn  out  otherwise,  the  medical  ad- 
viser will  then  earn  more  credit  than  he  really  deserves-a 
benefit  to  which  he  is  fairly  entitled,  as  some  compensation 
for  the  blame  he  is  often  obliged  to  bear  when  he  has  done 
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liis  best.  The  practitioner  should  not  despair,  even  when  the 
case  has  been  long  protracted,  for  one  of  Mr.  Wainwright’s 
cases  of  pelvic  abscess,  which  was  only  opened  a year  after 
the  confinement  in  which  it  originated,  finally  healed  at  the 
end  of  the  tenth  month,  after  bursting  at  intervals  during  that 
period. 

ABSCESS  OF  THE  FALLOPIAN  TUBES. 

At  the  period  of  puberty,  considerable  changes  are  induced 
in  these  organs,  independently  of  the  sanguineous  congestion 
spoken  of  above.  At  the  catamenial  periods,  the  Fallopian 
tube  with  its  fimbriated  extremities  is  raised,  whilst  the 
pavilion  proceeds  to  encompass  the  ovary  and  spread  itself 
over  one  part  of  its  exterior  surface.  I have  ascertained  these 
changes  by  examination,  and  several  persons  have  remarked 
the  same  in  cases  of  hysterical,  as  well  as  of  pregnant  women. 
So  say  Duges  and  Mme.  Boivin  j and  I recal  the  circum- 
stance of  the  frequent  adaptation  of  the  Fallopian  calyx  to 
the  ovary,  as  explicative  to  a certain  extent  of  those  cases 
wherein  inflammation  renders  permanent  an  otherwise  tem- 
porary union.  I have  already  shown  that  inflammation  of 
the  Fallopian  tubes  is  extremely  frequent,  and  that  it  entails 
sterility  by  intercepting  the  means  of  communication  between 
the  ovaries  and  the  womb ; indeed,  inflammation  so  frequently 
leads  to  obliteration  of  their  distal  ends,  that  some  anatomists 
of  the  seventeenth  century  considered  this  to  be  tbeir  normal 
condition.  The  adhesion  of  the  oviducts  to  the  ovary  by  a 
false  membrane  is  also  very  common,  and  is  a result  of  the 
extension  of  inflammation  spreading  to  the  fimbriated  ex- 
tremities, causing  peritonitis  and  the  exudation  of  those  false 
membranes  by  which  the  oviduct  and  ovary  become  intimately 
and  permanently  connected.  The  structure  of  the  Fallopian 
tubes  is  sufficient  to  explain  their  liability  to  inflammation ; 
foi  anatomists  tell  us  that  no  adequate  notion  can  be  formed 
of  the  richness  of  their  blood-supply,  until,  after  a successful 
injection,  the  parts  have  been  dried  in  balsam.  The  blood- 
vessels are  then  seen  converging  towards  the  fimbrim,  upon 
and  in  the  substance  of  which  they  lie  as  thickly  as  the  pile 
on  velvet,— an  exuberance  of  vessels  which  led  Hunter  to 
believe  that  the  oviducts  possessed  an  erectile  tissue,  similar 
to  the  corpus  cavernosum. 
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It  will  be  seen  by  tlie  following  cases  that,  if  it  be  ex- 
tremely difficult  to  distinguish  a small  abscess  of  the  oviduct 
from  sub-acute  ovaritis,  it  is  just  as  easy  to  confound  a larger 
collection  of  pus  in  the  oviduct  with  an  ovarian  abscess.  The 
following  case  is  recorded  by  Mr.  Harrison,  American  Jour, 
of  Med.  Science,  Yol.  XY. : — 

Case  72. — May  18th,  1834,  I was  requested  to  meet  Dr. 
Talbot  in  the  case  of  Mrs.  T.,  who  had  been  ill  for  two  or 
three  weeks.  I found  her  with  fever,  hot  skin,  and  a quick 
small  pulse — tongue  W'ith  a slight  fur  upon  it — bowels  easily 
acted  on  by  medicine — stomach  affected  with  incessant  nausea, 
and  incapability  of  retaining  either  medicine  or  food.  There 
was  a tumour  in  the  left  iliac  fossa,  just  below  the  anterior- 
superior  spinous  process  of  the  ilium,  which  was  not  very 
painful  on  the  application  of  the  fingers.  There  was  great 
pain  in  the  sacrum  and  down  the  left  thigh.  Agony  was 
produced  by  the  introduction  of  the  pipe  of  the  syringe  into 
the  rectum,  and  there  was  much  difficulty  in  administering 
an  enema  successfully,  from  some  obstruction  in  the  gut, 
either  from  a diseased  condition  of  its  coats,  or  from  some 
adventitious  body  pressing  on  and  diminishing  its  calibre. 
Upon  examination  per  vaginam,  I found  the  os  tincse  tumid 
and  irritable,  the  lady  complaining  greatly  on  pressure  of  the 
finger  on  the  part.  She  was  of  a delicate  frame  of  body, 
but  had  always  enjoyed  excellent  health  until  within  the  last 
two  months.  She  had  been  married  six  months,  and  had 
menstruated  regularly  up  to  this  period ; but,  during  the  last 
two  catamenial  efforts,  she  experienced  considerable  pain,  and 
shortly  subsequent  to  the  last  the  tumour  made  its  appearance. 
She  passed  through  two  periods  without  any  additional  pain; 
the  fluid  discharged  at  each  time  was  healthy  in  its  aspect, 
except  that  it  was  not  so  highly  coloured,  and  it  was  diminished 
in  quantity.  In  a few  days  after  my  last  visit  she  died.  Upon 
opening  the  abdomen,  the  stomach  was  found  entnely  natuial 
in  its  appearance,  the  mesenteric  glands  were  enlaiged,  and 
the  lungs  contained  some  miliary  and  aggregated  tubercles, 
but  not  in  a state  of  suppuration.  Both  lallopian  tubes  weie 
enlarged,  especially  the  left,  which  was  much  distended,  and 
prominently  pushed  upwards,  the  fimbriated  extremity  being 
adherent  to  the  left  ovarium.  The  ovaria  were  enlaiged, 
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and  a copious  deposition  of  coagulable  lymph  had  formed  a 
mass  of  morbid  substance  between  the  ovaria,  which  matted 
them  together,  and  which  was  firmly  united  to  the  rectum, 
and  pressed  upon  that  gut.  There  was  about  an  ounce  of 
pus  in  the  left  Fallopian  tube,  and  about  three  drachms  in 
the  right  tube.  The  tubes  were  impervious  to  a small  probe 
from  the  uterus.  The  os  tincee  was  tumefied  and  red,  and  there 
was  a slight  lining  of  pus  on  the  internal  surface  of  the 
uterus.  The  rectum  and  bladder  were  both  implicated  in 
part  in  the  morbid  action  of  the  uterine  apparatus,  their  coats 
being  thickened  or  hypertrophied.  Here  is  another  instance 
of  the  persistence  of  a menstrual  show,  when  all  communi- 
cation was  effectually  stopped  between  the  ovaries  and  the 
womb. 

Another  instance  of  the  difficulty  of  distinguishing  a 
Fallopian  from  an  ovarian  abscess  will  be  found  at  page  634 
of  Aran’s  work. 

Dr.  Meigs  records — page  325 — an  instance  of  puerperal 
fever  probably  originating  in  this  disease. 

Case  73. — I attended  a lady  in  her  accouchement  in  June, 
1841.  She  had  a favourable  labour,  and  all  the  usual  circum- 
stances of  a lying-in  woman  attended  her  for  a period  of 
several  hours,  when  she  complained  of  a heavy  and  distressing 
pain  in  the  region  of  the  right  Fallopian  tube.  Suddenly 
the  pain  began  to  spread  over  the  lower  belly,  and  the  con- 
stitution evinced  its  participation.  The  pulse  became  alarm- 
ingly excited  and  accelerated,  and  she  was  soon  seen  to  be 
far  gone  in  puerperal  peritonitis.  As  she  had  complained  of 
pain  in  the  right  side  for  some  time  before  the  accouchement, 
I feared  that  some  local  malady,  suddenly  aggravated,  was  at 
the  foundation  of  the  danger.  She  died  ; and,  upon  inspecting 
the  abdominal  cavity,  much  pus  and  sero-pus  were  observed. 
But  what  most  particularly  struck  me  was  the  state  of  the 
Fallopian  tube,  which  was  much  larger  than  a stout  man’s 
thumb ; and  its  cavity,  which  would  freely  admit  of  the  intro- 
duction of  a finger  into  the  tube,  had  been  filled  with  pus.  I 
have  little  doubt  that  acute  inflammation  of  the  tube,  sealing 
the  ovarian  extremity  of  it,  and  afterwards  filling  and  greatly 
distending  its  calibre  with  pus,  discharged  at  length  into  the 
belly,  is  the  true  rationale  of  this  fatal  attack. 
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As  an  example  of  acute-peritonitis  from  rupture  of  a Fal- 
lopian abscess,  I extract  from  the  Journal  Hebdomadaire — 
Tom.  I.  p.  114 — a case  published  by  M.  Dal  mas,  wherein  this 
form  of  disease  most  probably  followed  ovaritis. 

Case  74.— Marie  D.,  aged  thirty-seven,  the  mother  of  three 
children,  the  youngest  of  whom  was  seventeen,  entered  La 
Charite  on  the  2nd  of  September,  1828,  having  always  enjoyed 
good  health  until  within  the  previous  six  months.  She  first 
complained  of  constipation,  with  pain  in  the  right  iliac  region  ; 
afterwards  of  darting  pains  in  the  right  thigh,  of  sickness,  and 
of  colics.  In  the  previous  mouth,  she  felt  pain  in  the  left 
iliac  region,  and  was  conscious  of  a tumour  rising  from  that 
spot,  causing  a painful  numbness  on  the  corresponding  side. 
M.  Andral  distinctly  felt  the  tumour,  about  the  size  of  an 
apple ; it  was  painful  on  pressure,  and  he  considered  it  ovarian. 
The  left  limb  w as  weak,  particularly  on  walking  : vomiting 
and  colic  came  on  every  day,  at  irregular  intervals.  M.  Andral 
applied  twenty  leeches  over  the  tumour,  at  three  different  times. 
On  the  6th  and  7th  of  September  the  catamenia  appeared, 
and  on  their  appearance  the  vomiting  and  constipation  ceased. 
These  symptoms,  however,  returned,  the  pain  in  the  right  thigh 
reappeared,  and  on  the  29th  of  September  the  catamenia  again 
began  to  flow.  The  patient  became  worse,  diarrhoea  super- 
vened, weakness  increased,  and  she  died  on  the  9th  of  October. 
Considerable  purulent  effusion,  and  false  membranes,  were 
found  in  the  abdomen.  To  the  left  Avas  a tumour,  intimately 
connected  with  the  rectum,  which,  on  being  opened,  showed 
a circular  perforation,  about  as  large  as  a goose-quill,  com- 
municating with  the  tumour;  this,  on  pressure,  became  more 
evident,  for  pus  was  seen  to  pass  from  the  tumour  into  the 
rectum.  It  was  afterwards  found  that  this  tumour  was  nothing 
more  than  the  Fallopian  tube,  considerably  dilated,  and  in  a 
state  of  suppuration.  That  portion  of  the  tube  which  still 
retained  its  ordinary  appearance,  did  not  communicate  with 
the  interior  of  the  tumour  by  a small  aperture,  but  by  & funnel- 
shaped  prolongation  of  the  tube.  Behind  this  Avas  a smaller 
tumour,  which  proved  to  be  the  ovary,  by  its  fibrous  coat  and 
general  appearance.  It  also  contained  pus,  but  there  wras  no 
communication  between  the  purulent  cavities.  On  the  right 
side  of  the  uterus,  an  inverse  disposition  was  observed.  The 
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riorht  ovary,  which  formed  the  principal  part  of  the  tumour, 
was  about"  the  size  of  a hen’s  egg,  and  full  of  thick  green  pus. 
The  right  Fallopian  tube  was  also  gradually  increased  m size, 
and  from  the  uterus  to  its  extremity  was  inflamed,  and  con- 
tained pus,  but  the  womb  and  the  bladder  were  perfectly 
healthy. 

This  case  is  suggestive  of  many  reflections.  First  the 
right  and  then  the  left  ovary  became  subject  to  an  inflam- 
mation which  was  transmitted  to  the  Fallopian  tubes,  but 
no  cause  can  be  ascribed  to  the  inflammation  of  the  ovaries. 
Menstruation  was  deranged,  and  then  suppressed  ; but,  even 
when  the  ovaries  and  Fallopian  tubes  must  have  been  in  an 
advanced  state  of  disorganization,  how  was  it  that  the  men- 
strual flow  appeared  twice  previous  to  the  patient  s death  ? 
It  proves  that,  when  in  woman  a hemorrhagic  habit  has 
been  set  up  by  menstruation,  it  may  again  appear,  in  the 
absence  even  of  the  accustomed  ovarian  stimulus.  Is  not 
man  subject  to  periodical  hemorrhoidal  or  other  hemor- 
rhages ? This  observation  no  more  proves  the  uterus  to  be 
the  seat  and  organ  of  menstruation,  than  the  flowing  of 
blood  from  an  ulcer  at  the  monthly  epoch,  shows  its  diseased 
surface  to  be  the  seat  of  menstruation.  Dr.  Pauly  relates 
the  case  of  a woman  who  presented  an  accidental  and  com- 
plete occlusion  of  the  vagina,  the  consequence  of  a laborious 
confinement.  She  was  two  months  at  the  hospital,  during 
which  time  she  menstruated  twice,  with  violent  pains  re- 
sembling those  of  metro-peritonitis.  At  both  epochs  she 
was  examined  with  the  speculum,  and  it  was  easy  to  see  the 
blood  perspiring  from  the  whole  vaginal  cavity.  I have  thus 
shown  that  collections  of  pus  in  the  Fallopian  tubes  may 
burst,  and  pour  their  contents  into  the  peritoneal  cavity,  or 
into  the  womb  and  adjacent  organs;  the  pus  may  likewise  be 
effused  into  the  sub-peritoneal  cellular  tissue  of  the  broad 
ligaments,  and  then  travel  to  a great  distance.  The  causes 
of  inflammation  of  the  Fallopian  tubes  are  the  transmis- 
sion of  inflammation  from  the  ovaries,  as  in  the  pre- 
ceding cases,  or  from  the  womb,  as  in  the  following,  related 
by  Mme.  Boivin  : — 

Case  75. — A woman,  after  a recent  abortion,  suffered 
from  inflammation  of  the  uterus  and  the  peritoneum,  of 
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which  she  died.  The  ovarian  extremity  of  the  left  Fallopian 
tube  was  of  the  size  of  a small  hen's  egg,  aud  adhered  to 
the  ovarium,  which  it  almost  surrounded ; it  was  red,  very 
vascular,  and  contained  some  fluid  blood  ; the  parietes  of 
this  sac  w ere  half  a line  in  thickness  ; the  right  Fallopian 
tube  was  obliterated  at  its  dilated  extremity,  which  was  as 
large  as  the  finger,  without  fimbriae,  aud  adhering  to  the  ova- 
rium by  membranous  adhesions;  some  fluid  blood  was  found 
within  it ; the  remains  of  a small  lacerated  serous  cyst  were 
suspended  from  the  ovary  on  the  same  side.  In  other  cases, 
the  retention  of  the  menstrual  flow  seems  to  have  been  the 
cause  of  inflammation  of  the  Fallopian  tubes ; their  canal 
has  been  found  much  larger  than  usual,  and  ruptured  in  one 
or  more  places,  as  if  by  the  pressure  of  the  retained  blood. 
Several  examples  of  this  occurrence  will  be  found  in  the 
chapter  on  hsematocele.  The  oviduct  may  be  obliterated  at 
both  extremities,  and  its  inflamed  surface  may  be  distended 
with  pus  or  blood,  forming  a tumour  which  cannot  be  dis- 
tinguished from  an  ovarian  abscess,  and  which,  like  an 
ovarian  abscess,  has  been  known  to  empty  itself  by  an  open- 
ing through  the  abdominal  parietes,  or  into  the  peritoneal 
cavity.  It  appears  that  such  cases  have  been  met  with  by 
De  Haen — Ratio  Medendi ; Heyfelder — Rust’s  Handbook  of 
Surgery;  Orde — Lond.  Med.  and  Surgical  Journal,  1834; 
W.  Adams — Amer.  Journal  of  Science,  1826 ; Actes  des 
Hrudits  de  Leipsick , anno  1693 ; Ruysch's  Observations 
Anatomico-Pathologicce ; Huf eland’s  Journal,  Nov.,  1819. 


CHAPTER  XXXIV. 


TREATMENT  OF  ACUTE  OVARITIS. 

The  treatment  of  acute  ovaritis  is  often  applicable  to  pelvic 
abscesses  in  the  iliac  fossa,  with  which  it  is  confounded,  so 
that  the  following  observations  apply  to  a large  number  of 
difficult  cases. 

It  is  necessary  to  bear  in  mind,  that  resolution  may  take 
place  after  the  formation  of  pus  in  the  ovary,  even  after 
fluctuation  has  become  apparent,  as  in  Dr.  Martin  Solon’s 
case.  Valleix  has  seen  another  instance  of  resolution  of 
acute  ovaritis  in  a woman  sixty  years  old.  “ The  two  first 
days,”  says  this  pathologist,  “ I found  a tumour  having  six 
or  seven  centimetres  in  diameter  in  the  right  iliac  fossa,  and 
so  placed  as  not  to  admit  of  any  interval  between  it  and  the 
iliac  bone.  The  tumour  was  so  immovable  that  I considered 
it  an  instance  of  phlegmonous  inflammation  of  the  iliac  fossa 
not  yet  arrived  at  suppuration : but  a little  later  it  became 
distinctly  limited,  assumed  an  ovoid  form,  and  left  an  elastic 
substance  between  it  and  the  iliac  bone.  The  following  days 
the  tumour  diminished,  so  much  so,  that  in  ten  or  twelve 
days  it  had  completely  disappeared,  without  any  evacuation.” 

Having  to  contend  with  an  acute  inflammation  menacing 
extension  to  vital  parts,  its  intensity,  and  the  fever  by  wliich 
it  is  accompanied,  must  be  reduced  by  general,  as  well  as  by 
local  measures. 

Bleeding. — On  the  Continent,  and  particularly  in  France 
and  Italy,  it  is  the  common  practice  to  combat  the  high  fever 
which  accompanies  the  local  symptoms  by  copious  venesec- 
tions. The  veins  of  the  arms  are  those  chosen  to  relieve 
the  circulating  system,  according  to  the  old  and  not  to  be 
despised  doctrine  of  derivation.  This  was  also  the  English 
practice,  some  thirty  years  back,  and  torrents  of  blood  flowed 
at  all  our  hospitals.  Now,  however,  venesection  is  but 
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seldom  practised,  even  in  cases  of  acute  rheumatism,  or  of 
equally  severe  inflammation,  and  it  is  a question  whether  we 
do  not  err  by  this  opposite  extreme — wdiether  the  duration 
of  many  diseases  could  not  be  shortened  by  returning  to  the 
practice  of  moderate  bleeding,  in  addition  to  other  therapeu- 
tical resources.  With  respect  to  acute  ovaritis,  it  is  well  to 
bear  in  mind  that  in  six  of  my  twenty-six  cases,  wherein  acute 
ovarian  inflammation  terminated  by  resolution,  active  deple- 
tion had  been  resorted  to.  From  ten  to  twelve  ounces  of 
blood  should  be  taken  from  the  arm,  and,  if  necessary,  this 
might  be  repeated,  particularly  at  a menstrual  period,  if  there 
be  signs  of  the  menstrual  molimen  without  the  usual  critical 
discharge.  To  prevent  the  further  necessity  of  venesection,  I 
give  doses  of  two  or  three  grains  of  calomel,  with  or  without 
a quarter  of  a grain  of  opium,  every  second  or  third  hour. 

Local  Bloodletting. — Instead  of  eight  or  ten  leeches  to 
the  seat  of  the  disorder,  it  will  be  necessary  to  apply  from 
fifteen  to  twenty,  the  bleeding  from  the  leech-bites  being 
well  promoted  by  a warm,  thin  linseed-meal  poultice.  One 
or  more  of  such  applications  may  be  required,  but  it  must  not 
be  supposed  that  by  these  means  one  can  always  check  in- 
flammation, for  in  one  of  Montault’s  cases,  a spontaneous 
opening  took  place  through  the  skin,  notwithstanding  two 
hundred  leeches  had  been  applied  over  the  tumour  at  different 
times.  The  utility  of  combined  bleeding  and  calomel  is 
shown  by  Loenhardt  in  the  following  case: — 

Case  76. — Mme.  S.,  aged  forty,  of  middling  stature,  delicate 
figure,  and  florid  complexion,  the  mother  of  several  children 
— the  youngest  of  which  is  eight  years  old — having  hitherto 
enjoyed  good  health,  was  attacked,  March  12th,  1829,  with 
abdominal  pains  in  consequence,  as  she  supposed,  of  catch- 
ing cold  when  the  catamenial  period  was  just  over.  These 
pains  increased  considerably,  and  compelled  her  to  keep  in 
bed.  She  complained  of  a continued  throbbing  in  the  right 
ovarian  region,  and  a distressing  desire  to  pass  water,  accom- 
panied by  scalding : the  urine  was  red  and  clear.  On  closer 
examination  the  abdomen  appeared  nowhere  enlarged  or 
tender  except  in  the  above-mentioned  spot,  which  was 
swollen,  and  pressure  there  considerably  increased  the  pain. 
The  vagina  was  hot,  but  not  painful,  neither  was  the  rectum, 
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but  upon  examination  with  the  finger  through  this  passage, 
the  ovary  of  the  right  side  of  the  uterus  was  found  swollen 
and  painful.  The  patient  was  feverish  and  thirsty,  with 
flushed  cheeks,  suffused  eyes,  a white  dry  tongue,  pain  in  the 
head,  pulse  quick,  but  neither  full  nor  hard.  She  was  put 
on  a strict  antiphlogistic  treatment,  and  recovered  in  the 
course  of  eight  days.  On  the  17th  April  of  the  following 
year,  an  alarm  of  fire  in  the  night  was  the  cause  of  her 
catching  another  severe  cold.  She  passed  a sleepless  night, 
had  frequent  rigors,  with  pain  in  the  abdomen,  and  suppres- 
sion of  the  catamenia  took  place.  The  next  morning  she 
complained  of  dull  pain  on  the  right  side  of  the  abdomen,  in 
the  same  spot  as  formerly,  much  increased  on  pressure,  but 
it  appeared  to  be  deeper  seated  this  time,  and  the  abdomen 
was  not  so  swollen.  She  experienced  a constant  forcing  to 
evacuate  the  bowels  without  effect,  but  she  had  no  difficulty 
in  passing  water.  The  vagina  felt  hot  and  dry.  Introduc- 
tion of  the  finger  into  the  rectum  produced  pain.  The  ovary 
w-as  evidently  in  a state  of  inflammation,  but  this  time  it 
was  more  swollen  and  more  painful.  The  constitutional 
symptoms  were  more  marked,  the  skin  was  hot  and  dry,  she 
had  much  thirst,  the  head  was  confused,  the  pulse  126,  not 
particularly  hard,  the  urine  sparing  and  red.  She  was  bled 
to  ten  ounces ; twelve  leeches  were  applied  to  the  abdomen, 
which  was  afterwards  fomented  with  a narcotic  application, 
and  a grain  of  calomel  was  administered  every  two  hours. 
19th.  Her  general  condition  was  improved,  but  the  pain  in 
the  abdomen  remained  unabated,  and  there  was  more  impulse 
to  strain,  by  which  only  a small  quantity  of  mucus  passed. 
The  bowels  had  not  been  moved,  although  she  had  taken  ten 
grains  of  calomel,  and  enemata  had  been  instantly  returned 
without  effect;  twenty  more  leeches  were  applied  to  the 
painful  spot,  and  besides  the  calomel  powders,  she  took  an 
oleaginous  emulsion.  20th. — The  bowels  acted  twice  during 
the  night,  and  the  irritable  state  of  the  rectum  somewhat 
diminished,  but  the  abdominal  pain  was  not  much  abated  • 
the  pulse  continued  quick,  although  neither  full  nor  hard, 
the  heat  of  the  surface  was  moderate,  urine  red  and  thick  • 
ten  more  leeches  were  applied.  She  was  directed  to  apply  a 
drachm  of  mercurial  ointment  every  two  hours,  and  to  take 
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a warm  bath.  23rd. — After  a restless  night  the  local  and 

general  symptoms  became  aggravated  ; twelve  ounces  of 
blood  were  taken,  in  spite  of  debility,  and  on  tying  up  the  arm 
sbe  fainted.  In  order  to  modify  the  action  of  the  bowels, 
which  had  been  much  increased  by  the  calomel,  a little 
extract  of  opium  w as  added  to  an  emulsion,  and  the  mercurial 
frictions  stopped.  This  last  bleeding  produced  a complete 
change,  for  the  next  morning  the  pain  had  nearly  ceased,  and 
the  action  of  the  mercury  showed  itself  upon  the  gums  and 
salivary  glands,  but  her  recovery  was  somewhat  retarded 
from  the  nurse  having,  contrary  to  orders,  used  the  mercurial 
friction  the  night  after  its  interdiction. 

MERCURIAL  INUNCTIONS. 

I have  advocated  their  use  in  sub-acute  ovaritis,  and  they 
will  be  found  equally  useful  in  the  treatment  of  acute  ovaritis, 
if  the  quantity  employed  be  increased  in  proportion  to  the 
intensity  of  the  complaint.  Plastering  half  an  ounce  of 
mercurial  ointment  on  the  abdomen  of  a patient  suflering 
from  idiopathic  or  puerperal  ovaritis,  reminds  one  of  Dr. 
Meigs'  expression  relative  to  the  employment  of  calomel  in 
the  same  disease  : “ You  are  going  to  put  two  or  ten  grains 
of  calomel  on  the  mucous  membrane  of  the  stomach  to  cure 
sixteen  feet  square  of  red-hot  serous  tissue,  which  is  like  a 
prairie  on  fire.”  If  any  utility  is  to  be  derived  from  mer- 
curial inunctions,  they  must  be  made  according  to  the  plan 
of  M.  Serres  d'Uzes,  who  covered  the  whole  anterior  surface 
of  the  abdomen  with  a coat  of  strong  mercurial  ointment 
two  lines  thick  j and  without  taking  this  off,  a similar  appli- 
cation was  renewed  every  two  hours,  so  as  to  consume  two 
pounds  of  mercurial  ointment  in  forty-eight  hours.  M. 
Serres  has  found  this  plan  successful  in  many  forms  of  abdo- 
minal inflammation,  but  thinks  it  useless  to  continue  it,  if, 
after  two  days,  no  benefit  has  been  derived  : according  to  his 
statement  salivation  does  not  follow  this  piactice.  Lisfianc 
lauds  this  mode  of  treatment  in  acute  inflammation  of  the 
joints.  He  has  found  it  successful  in  metro-peritonitis,  even 
when  the  malady  was  epidemic,  and  he  cites  the  name  of  an 
obstetric  practitioner  of  repute  in  Paris,  who  also  found  it 
useful  in  that  disease.  Salivation  by  this  means  need  not, 
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therefore,  be  much  dreaded;  in  fact,  it  will  increase  the 
chances  of  marked  improvement,  and  chlorate  of  potash  will 
keep  stomatitis  in  check. 

PURGATIVES  AND  INJECTIONS. 

These  are  less  serviceable  than  in  the  treatment  of  the 
milder  form  of  ovaritis,  their  remedial  tendencies  being  coun- 
teracted by  the  pain  they  mechanically  determine,  and  by  the 
necessity  of  disturbing  the  patient.  That  the  bowels  should 
be  relieved  every  second  or  third  day  is  all  that  is  requisite 
during  the  acute  period  of  the  complaint.  Considering  that 
cubebs  and  copaiba  have  often  suddenly  cured,  at  the  same 
time,  bleunorrhagia  and  orchitis,  it  would  be  worth  while 
trying  the  same  remedies  in  blennorrhagic  ovaritis,  for,  at 
least,  no  harm  could  be  done. 

SPONTANEOUS  OPENING  OF  THE  ABSCESS. 

I have  stated  that  the  resolution  of  ovarian  abscesses  is 
of  rare  occurrence,  and  I have  pointed  out  the  roads  by 
which  the  pus  escapes,  showing,  at  the  same  time,  that  the 
least  dangerous  mode  of  elimination  of  the  pus  is  through 
the  vagina.  From  the  observation  of  this  fact,  to  an  attempt 
to  imitate  the  process  by  which  Nature  has  often  brought 
about  a cure,  there  was  but  one  step.  Practitioners  of  former 
times  were  obliged  to  found  their  diagnosis  of  pelvic  tumours 
on  rational  symptoms  only,  not  being  possessed  of  our  im- 
proved modes  of  exploring  the  deep-seated  abdominal  viscera ; 
they  therefore  preferred  to  let  these  tumours  take  their  own 
course,  and  open  spontaneously,  which  sometimes  occurred 
with  impunity,  even  after  a prolonged  retention  of  pus.  Thus, 
Lassus  relates  the  case  of  a woman,  who,  for  several  years 
had  a hard,  voluminous  tumour  in  the  abdomen.  The  abdo- 
minal pains  became  excessive,  and  the  patient’s  death  was 
supposed  to  be  imminent,  when  she  suddenly  voided  a great 
quantity  of  pus  through  the  vagina.  The  pain  vanished,  the 
abdomen  returned  to  its  natural  size,  and  the  patient’  was 
soon  restored  to  health. 

Even  now  practitioners  urge  that  it  is  well  to  delay  opening 
ovarian  abscesses  as  long  as  possible,  because  the  pus  is  so  well 
limited, that  it  may  remain  for  years  without  finding  its  way  into 
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other  organs,  because  one  should  never  despair  of  Nature’s 
power  of  absorption  ; evident  collections  of  pus  having  been 
repeatedly  known  to  vanish  completely  as  caustic  penetrated 
deeper  and  deeper,  and  because  these  abscesses  will  not  be 
dictated  to,  insomuch  as  they  will  sometimes  perversely  burst 
of  their  own  accord  after  having  been  opened  in  the  most 
judiciously  chosen  spot.  On  the  other  side,  it  is  well  observed, 
that  if  left  to  itself,  the  collection  of  pus  continually  pre- 
disposes the  patient  to  peritonitis,  by  extension  of  the  inflam- 
mation, as  well  as  by  the  continued  presence  of  a large  quan- 
tity of  pus  in  the  pelvis ; in  which  case  there  is  a greater 
chance  of  its  perforating  the  peritoneum,  and  causing  a fatal 
termination.  Even  when  the  perforation  takes  place  through 
the  skin  or  the  mucous  membrane,  it  will  seldom  do  so  until 
too  mucb  mischief  has  occurred  by  extensive  inflammation 
in  the  adjoining  organs  and  cellular  tissue,  for  the  constitution 
to  be  benefited  by  the  result ; while  at  the  same  time  hectic 
fever,  and  subsequently  protracted  suppuration  and  permanent 
fistula,  reduce  the  patient  to  a state  of  marasmus.  It  often 
happens,  when  the  skin  is  opened,  that  the  spontaneous 
bursting  of  the  abscess  is  not  effected  in  the  most  favourable 
situation  for  voiding  the  pus,  and  thus  a vitiated  fluid  is 
allowed  to  remain  in  the  cul-de-sac,  causing  inflammation  of 
the  surface  of  the  cyst,  and  its  subsequent  perforation  so  as 
to  find  a freer  vent  for  its  secretions.  Should  the  abscess 
communicate  with  the  bladder  or  the  intestines,  the  contents 
of  these  viscera  may  penetrate  into  the  ovarian  abscess, 
causing  death. 

If,  instead  of  leaving  the  opening  of  pelvic  tumours  to 
Nature,  the  surgeon,  so  soon  as  fluctuation  becomes  manifest, 
opens  them  with  all  due  precaution  at  the  place  where  they 
point,  and  whence,  in  general,  the  pus  can  easily  flow,  the 
patient  is  immediately  relieved  from  the  pain  arising  from 
the  inflammatory  distension  of  the  cavity,  and  from  many 
other  dangers  already  enumerated.  Loss  of  strength  being 
thus  prevented,  the  patient  has  a better  chance  of  recoveiy  \ 
for  it  stands  to  reason  that  the  small  incision  thus  made  has 
a greater  tendency  to  heal,  than  the  rugged  lips  of  a spontaneous 
and  ulcerated  opening.  Chronic  inflammation  of  the  neck  of 
..the  womb,  of  tbe  vagina,  the  rectum,  and  the  bladder,  the 
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results  of  the  continual  passage  of  pus  on  the  mucous  mem- 
branes of  these  parts,  are  also  generally  avoided  by  this 
artificial  opening ; no  doubt  from  the  tumour  collapsing,  its 
sides  speedily  adhere,  and  thus  heal  without  fistula.  By 
opening  these  tumours  in  that  portion  of  their  extent  acces- 
sible to  the  surgeon,  there  is  also  the  advantage  of  being  able 
to  inject  liquids  into  their  cavity,  in  case  it  be  necessary  to 
remove  foetid  secretions. 

Bossu  and  Martin  de  Bordeaux  have  successfully  opened 
circumscribed  abscesses  of  the  peritoneum  so  soon  as  fluctua- 
tion became  evident,  and  Baudelocque  looks  upon  the  question 
as  decided  in  favour  of  artificial  opening  of  the  tumour. 
Dr.  Grisolle,  in  his  paper  on  abscesses  of  the  iliac  fossa — 
abscesses  much  resembling  the  tumours  now  under  considera- 
tion, also  decides  in  favour  of  an  artificial  opening.  Velpeau, 
Mme.  Boivin,  and  others,  are  of  the  same  opinion,  and 
Kecamier  for  many  years  successfully  adopted  this  plan  of 
treating  ovarian  and  iliac  abscesses.  In  the  majority  of 
cases  where  it  is  not  had  recourse  to,  sudden  death  is  caused 
by  their  opening  into  the  peritoneum,  or  the  drain  made  on 
the  system  by  interminable  fistula  produces  an  equally  fatal, 
though  perhaps  a less  speedy  result.  While  following  the 
Paris  hospital  practice,  I have  often  observed  those  patients 
from  whom  the  pus  had  been  voided  by  the  vagina  or  the 
rectum  leave  the  hospital  uncured,  after  remaining  five,  six, 
or  seven  months  there ; and  a year  or  two  afterwards  we 
have  not  uufrequently  met  these  same  individuals,  still 
suffering  from  discharges  caused  by  the  protracted  suppura- 
tion of  the  broad  ligaments.  In  illustration  of  the  fatal 
consequeuces  resulting  from  a procrastination  of  opening  the 
tumour,  I narrate  the  following  case  : — 

Case  77.— A woman,  aged  twenty-four,  had  been  suffering 
for  a few  months  from  an  affection  of  the  abdomen,  supposed 
by  her  medical  attendant  to  be  cancerous.  She  consulted  M. 
Guillot,  who,  in  an  examination  by  the  vagina,  recognised  a 
tumour  protruding  into  that  passage,  in  which  he  thought  he 
detected  fluctuation.  So  great,  however,  was  the  pressure  of 
the  tumour  on  the  vagina,  that  but  one  finger  could  be  made 
use  of  for  the  exploration,  and  this  could  not  be  introduced 
higher  than  the  os  uteri,  and  a silver  sound  could  scarcely  be 
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passed  between  the  mucous  linings  of  the  vagina.  M.  Guillot 
proposed  the  vaginal  opening  of  the  tumour,  hut  the  other 
medical  attendant  considered  it  cancerous,  and  looked  upon 
the  obscure  fluctuation  as  that  often  presented  by  encephaloid 
growths.  The  vaginal  puncture  was  therefore  omitted ; the 
tumour  increased  in  size,  and  in  a few  days  made  its  ap- 
pearance outside  the  vulva.  Fluctuation  became  evident,  and 
the  tumour  was  opened,  and  gave  vent  to  a great  quantity  of 
pus.  No  intense  inflammation  ensued;  the  patient  never- 
theless died,  weakened  by  the  protracted  and  abundant  sup- 
puration of  the  tumour.  In  this  instance  the  operation  was 
performed  when  the  local  complaint  had  already  undermined 
the  health  of  the  patient ; but  no  doubt,  if  an  experimental 
puncture  had  been  made  as  soon  as  the  tumour  became  pro- 
minent in  the  vagina,  the  diagnosis  would  have  been  more 
correct,  and  the  patient's  life  saved.  In  the  case  of  a young 
woman  for  whom  Velpeau  was  consulted,  fluctuation  was 
perceptible  in  a pelvic  tumour  ; he  proposed  its  vaginal  open- 
ing, to  which  the  patient  would  not  consent.  An  aperture, 
therefore,  took  place  in  the  iliac  region,  permanent  suppura- 
tion was  established,  and  the  patient  died  of  marasmus. 

When  once  it  is  decided  that  an  opening  is  necessary,  the 
question  naturally  arises — where  should  it  be  made  ? The 
most  important  point  is  to  study  the  means  which  Nature 
seems  disposed  to  adopt,  so  as  to  choose  the  spot  where 
fluctuation  is  most  evident,  and  where  there  is  the  least 
chance  of  wounding  the  peritoneum,  arterial  vessels,  or  any 
important  organ.  The  opening  should  also  be  made,  as 
much  as  possible,  with  the  view  of  affording  every  facility 
for  the  escape  of  the  pus.  The  trocar  or  the  knife  may  be 
employed. 

PUNCTURE  OF  ABSCESS. 

When  the  abscess  is  small,  and  affords  the  reasonable 
prospect  that  it  may  be  cured  by  being  once  emptied,  it  is 
better  to  do  so  with  a long  curved  trocar.  It  is  evident  that 
one  evacuation  of  pus  is  sometimes  sufficient,  for  it  has 
occurred  to  me  once,  and  to  Aran  four  times,  to  make  a 
second  opening  with  a trocar  without  finding  pus,  and  the 
patients  recovered.  These  second  punctures  of  pelvic  ab- 
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scesses  do  not  seem  fortunate.  Dr.  West,  whose  skill  is 
well  known,  withdrew  ten  ounces  of  pus  from  an  abscess 
situated  in  the  vesico-vaginal  cul  de  sac;  the  tumour  having 
reappeared,  he  perforated  the  bladder  in  attempting  to 
puncture  the  abscess. 

If  the  opening  be  made  with  a trocar,  it  is  well  to  try  to 
maintain  the  canula  in  the  womb,  for  should  it  be  removed 
before  the  obliteration  of  the  cavity,  it  would  be  difficult  to 
replace  it;  and  in  trying  to  reintroduce  it  into  the  cyst,  it 
has  sometimes  penetrated  the  peritoneum,  as  in  a fatal  case 
which  happened  at  the  Hopital  Cochin.  This  difficulty  of 
keeping  open  the  communication  with  the  interior  of  the 
abscess,  makes  its  incision  preferable  when  the  abscess  is 
large,  and  so  constituted  as  to  render  it  subsequently  useful 
to  make  injections.  Sadler  having  to  treat  an  abscess  of  the 
right  ovary  about  the  size  of  the  fist,  and  finding  that  it  had 
no  tendency  to  open  either  by  the  vagina  or  rectum,  pressed 
it  down  with  the  left  hand,  and  with  the  right  punctured  it 
by  means  of  a curved  trocar.  Several  ounces  of  pus  were 
voided,  and  matter  continued  to  flow'  till  the  fifth  day  after 
the  operation,  when  the  wound  healed.  Abundant  diuresis 
removed  a concomitant  ascitic  effusion. 

VAGINAL  INCISION  OF  OVARIAN  ABSCESSES. 

As  the  vaginal  opening  of  the  abscess  is  the  most  desirable, 
I will  first  treat  of  this  mode  of  operating,  and  will  preface 
my  observations  by  stating,  that  this  w'ay  of  treating  pelvic 
abscesses  w'as  known  to  Paul  us  AUgineta,  and  was  adopted  by 
Callisen — Systema  Chiruryice  Hodierme,  t.  ii.  Towards  the 
end  of  the  last  century  it  was  performed  by  Macaru,  and 
since  then  by  Pelletan,  Dupuytren,  Alphonse  Leroy,  Neumann, 
Lever,  Merriman,  Roux,  Velpeau,  Dubois,  Nonat,  Robert' 
and  Monod,  but  most  frequently  by  Recamier.  The  argu- 
ments I have  brought  forward  in  its  favour,  the  successful 
instances  I have  adduced,  and  the  example  of  so  many  emi- 
nent practitioners,  will  no  doubt  recommend  this  operation 
to  the  profession,  and  diminish,  if  not  preclude,  the  possi- 
bility of  the  patient  being  left  to  the  uncertainties  and  dangers 
ot  a spontaneous  opening  of  the  tumour. 
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In  tlie  first  place,  to  avoid  dangerous  accidents,  it  is  neces- 
sary, before  operating,  to  bear  fully  in  mind  the  relations  of 
the  vagina,  the  rectum,  the  bladder,  the  mode  of  their  con- 
nexion, and  the  disposition  of  the  peritoneum  in  the  pelvis. 
It  is  well  known  that  the  peritoneum  covers  a quarter,  or 
sometimes  even  a third,  of  the  posterior  portion  of  the  vagina, 
being  deflected  into  what  is  called  the  recto-vaginal  space. 
This  disposition  of  the  serous  membrane  would  often  seem  to 
forbid  the  opening  of  the  vagina  by  an  incision,  or,  indeed, 
by  any  other  means  ; but  when  a tumour  exists  in  the  cellular 
tissue  of  the  pelvis,  it  pushes  up  this  covering.  In  fact,  this 
occurs  every  day  when  the  bladder  is  distended.  The  bladder 
then  rises  above  the  symphysis  pubis,  lifting  up  the  perito- 
neum, which  it  drags  with  it ; and  thus  allows  of  the  possi- 
bility of  the  high  operation  for  the  stone,  or  of  puncture  above 
the  pubis.  As  a similar  displacement  of  the  peritoneum  occurs 
whenever  a tumour  is  situated  behind  the  vagina,  it  is  possible 
to  perform  an  operation  on  all  the  posterior  portion  of  this 
canal  without  penetrating  into  the  peritoneal  cavity.  The 
instances  are  very  rare,  where  we  are  not  sure  of  the  position 
of  the  peritoneum  with  regard  to  the  tumour;  for  whenever 
this  latter  is  very  prominent,  so  as  to  seem  to  be  one  with 
the  vagina,  it  may  fairly  be  inferred  that  it  is  sub-peritoneal ; 
or  if  it  be  intra-peritoneal,  that  adhesions  exist  between  it 
and  the  serous  lining  of  the  recto-vaginal  space.  Assurance 
is  made  doubly  sure,  if,  on  percussing  the  tumour  through 
the  vagina,  no  sensation  similar  to  that  of  bcillottemcnt  is 
perceived ; and  if,  on  varying  the  posture  of  the  patient,  the 
relative  positions  of  the  vagina  and  the  tumour  remain  the 
same.  Before  performing  the  operation,  it  is  advisable  to 
ascertain  the  exact  position  of  the  uterine  arteries,  for  Di. 
Bourdon  has  sometimes,  in  cases  of  pelvic  tumour,  felt  the 
pulsation  of  one  of  several  arteries  in  the  neck  of  the  uterus ; 
and  Huguier  affirms  that  towards  the  union  of  the  upper  third 
with  the  remainder  of  its  length,  it  is  constantly  encircled  by 

an  artery  as  big  as  a crow-quill. 

To  perform  the  operation,  Recamier  employed  an  iustiu- 
ment  somewhat  similar  to  a pharyngotomus,  for  it  consists 
in  a convex  bistoury,  the  point  and  edge  of  which  may  be 
covered  by  a silver  blade  of  the  same  shape,  but  larger.  Ibis 
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silver  shield  slides  on  the  back  of  the  bistoury,  and  termi- 
nates at  the  handle,  in  a prolongation,  by  means  of  which  the 
point  and  edge  of  the  bistoury  may  be  unmasked  to  any  extent 
the  operator  may  desire.  The  patient  should  be  placed  on 
her  back,  with  the  thighs  separated  and  flexed,  while  an 
assistant  presses  the  abdomen  with  his  hands  from  above 
downwards.  Recamier  used  to  introduce  the  index  of  the 
left  hand  into  the  vagina,  and  having  determined  upon  the 
point  for  operating,  he  then  slid  the  instrument  upon  the 
finger,  which  had  not  been  withdrawn  from  the  vagina. 
During  this  time  the  blade  of  the  bistoury  was  protected  by 
the  silver  sheath,  but  when  he  had  penetrated  to  the  proper 
depth,  he  unsheathed  it,  and  plunged  the  extremity  into  the 
tumour,  until  he  felt  something  give  way,  and  saw  the  liquid 
to  which  the  incision  had  given  vent.  This  wound,  in  the 
shape  of  a button-hole,  was  made  vertically,  to  avoid  wound- 
ing the  uterine  arteries.  The  instrument  was  then  again 
sheathed,  and  withdrawn  with  the  same  precaution,  the  finger 
giving  all  necessary  information  concerning  the  extent  of  the 
incision,  and  the  thickness  and  resistance  of  the  parietes  of 
the  tumour.  If  the  incision  were  not  found  sufficiently 
extensive,  then  a probe- pointed  bistoury  was  conducted  into 
the  vagina,  with  its  flat  side  laid  on  the  anterior  aspect  of 
the  finger,  when  the  incision  was  extended. 

Recamier’ s instrument  is  far  from  being  indispensable ; 
for  an  ordinary  straight  bistoury,  conducted  with  due  care, 
and  of  which  a part  is  carefully  protected,  may  be  used.  It 
is  of  importance  not  to  plunge  the  bistoury  too  deeply  into 
the  tumour,  for  fear  of  transfixing  it,  and  wounding  some 
adjacent  organ.  When  the  incision  has  been  made  through 
the  posterior  portion  of  the  vagina,  it  is  prudent  to  introduce 
the  finger  into  the  rectum,  so  as  to  ascertain  before  prolong- 
ing it,  how  far  distant  the  inferior  angle  of  the  wound  is  from 
the  intestine.  When  the  tumour  is  found  to  be  distended 
with  a thick  viscous  matter,  having  no  disposition  to  leave 
the  cavity,  it  is  not  well  to  inject  a sufficient  quantity  of 
tepid  water  into  the  cyst,  to  soften  and  eject  its  contents. 
In  all  instances  the  pressure  on  the  abdomen  is  to  be  care- 
fully continued  by  graduated  compresses,  applied  to  the 
scrobiculus  cordis  under  the  tight  body-bandage,  by  which 
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means  the  abdominal  viscera  are  forced  down.  The  following 

O 

case  will  illustrate  the  practice  : 

Case  78. — A woman,  aged  thirty-one,  entered  the  Hotel 
Dieu,  January  22nd,  1840.  Her  general  health  was  good, 
and  menstruation  regular ; but  a year  and  a half  previously 
she  miscarried,  but  soon  recovered.  Three  weeks  after  her 
entrance,  menstruation  appeared,  having  been  delayed  eight 
days  beyond  the  usual  time,  and  being  accompanied  by 
violent  pains  on  the  left  side  of  the  abdomen.  The  men- 
strual discharge  was  excessive,  and  lasted  longer  than  usual. 
Feb.  19th,  the  patient  was  feverish,  and  perceived  a swelling 
on  the  left  side  of  the  liypogastrium,  attended  with  lanci- 
nating pain.  This  tumour  was  hard,  moveable,  and  seemed 
to  be  so  divided  as  to  present  two  portions,  the  one,  inferior, 
deep-seated,  and  situated  near  the  mesial  plane ; the  other, 
superior,  more  superficial,  and  lateral.  Vaginal  and  rectal 
examination  confirmed  these  peculiarities,  and  permitted  the 
detection  of  fluctuation  in  the  inferior  portion  of  the  tumour. 
There  was  nothing  abnormal  in  the  neck  of  the  uterus,  but 
on  each  side  of  it  was  felt  the  pulsation  of  a large  uterine 
artery.  There  was  difficulty  in  passing  urine,  constipation, 
pains  in  the  loins,  weight  in  the  fundament,  pains  in  the  left 
thigh  and  groin,  fever,  and  prostration  of  strength.  Baths, 
poultices,  and  purgative  enemata  were  ordered.  28th. — 
Irregular  shiverings  occurred,  aud  on  a vaginal  examination 
Becamier  found  fluctuation  behind  the  neck  of  the  uterus. 
He  made  a vertical  incision  through  the  posterior  wall  of 
the  vagina,  but  only  blood  came  away ; on  the  following 
days,  however,  sanguineous  pus  was  discharged,  and  the 
patient  felt  relief.  March  6th,  the  fever  returned,  but  without 
the  shiverings;  on  the  10th,  the  patient  vomited  several 
times.  She  still  complained  of  pain  in  the  abdomen,  though 
the  wound  was  closed,  aud  no  matter  could  exude.  11th. — 

Bv  a vaginal  exploration,  while  an  assistant  pressed  down 
the  abdomen,  Becamier  felt  a fluctuating  tumour  to  the  left 
of  that  previously  opened.  He  made  a second  incision,  when 
a great  quantity  of  foetid  pus,  mixed  with  blood,  gushed 
forth.  Baths,  injections,  poultices  were  continued.  In  the 
following  days  the  quantity  of  pus  voided  by  the  wound,  the 
foetid  smell,  and  the  size  of  the  tumour  diminished.  rIhe 
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patient’s  strength  began  to  return,  and  she  could  take  food  ; 
the  injections  were  still  continued.  24th. — The  opening  was 
completely  healed,  no  traces  of  the  tumour  remained.  Ihe 
next  day  the  patient  left  the  hospital  perfectly  cured.  This 
case  is  interesting  for  the  following  reasons  : — The  miscarriage 
had  occurred  a year  and  a half  previously ; and  was  the  pre- 
disposing cause  of  the  subsequent  ovarian  inflammation. 
The  case  exhibits  a great  precision  of  diagnosis,  since,  by 
means  of  different  examinations,  two  tumours  were  disco- 
vered connected  together — the  one,  inferior,  deep-seated,  and 
approaching  the  mesial  plane,  being  situated  behind  the 
uterus ; while  the  other,  or  superior,  was  superficial  and 
lateral,  and  had  its  seat  in  the  broad  ligament  in  the  neigh- 
bourhood of  the  ovary.  Incisions  were  made  into  two  dis- 
tinct tumours.  The  first  puncture  was  made  in  the  central 
tumour,  and  did  not  extend  sufficiently  deep  to  reach  the 
collection  of  matter;  nevertheless,  the  pus  soon  made  its 
way  out  at  the  spot  where  the  road  had  partly  been  prepared 
for  it.  The  urine  was  then  passed  freely,  though  constipa- 
tion continued ; this  symptom  being  accounted  for  by  the 
existence  of  the  lateral  tumour,  which,  descending  behind 
the  vagina,  pressed  on  the  rectum ; for  constipation  ceased 
when  the  second  incision  was  made,  and  a large  quantity  of 
pus  was  passed.  The  patient  was  cured  in  a month  and 
three  days.  If  these  tumours  had  been  left  to  open  spon- 
taneous^, how  long  would  the  disease  have  lasted,  or  would 
it  have  been  cured  at  all  ? 

When  artificially  opened,  the  walls  of  a tumour  have  a great 
tendency  to  collapse,  and  the  tumour  itself  to  retract,  and 
there  is  less  liability  to  the  introduction  of  air  into  its  cavity, 
which  is  generally  followed  by  the  decomposition  and  foetidity 
of  the  pus.  Besides  the  methodical  compression,  Recamier 
attached  great  and  perhaps  undue  importance  to  keeping  the 
cyst  full  of  water,  and  therefore  recommends  its  injection 
two  or  three  times  a day.  When  performing  this  operation, 
it  is  necessary  to  take  care  to  conduct  the  injection  with  very 
little  force,  so  as  not  to  bring  into  play  the  elasticity  of  the 
parietes  of  the  cyst.  Pillows  should  also  be  placed  under 
the  nates  of  the  patient,  with  the  intention  of  keeping,  if 
possible,  the  opening  of  the  cyst  above  the  level  of  its  fundus. 
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This  position,  and  the  compression,  should  be  continued  so 
long  as  the  walls  of  the  tumour  are  too  thick  or  too  dense 
to  collapse.  When  they  have  acquired  sufficient  elasticity  to 
follow  the  water  on  its  retiring  from  them,  the  patient  may  re- 
sume hei  accustomed  position  in  bed,  hut  the  injections 
should  be  continued  so  long  as  there  remains  a cavity. 
Besides  other  advantages,  the  repeated  introduction  of  the 
canula  of  the  syringe  prevents  the  wound  from  closing  before 
the  cavity  of  the  cyst  is  obliterated,  and  answers  the  purpose 
much  better  than  the  catheters  placed  in  the  wound  with 
that  intention,  particularly  when  the  great  difficulty  of  keeping 
these  instruments  in  their  place  is  remembered.  It  is  indis- 
pensable to  push  the  water  to  the  extremity  of  the  syringe 
before  beginning  the  injection,  and  to  let  it  glide  along  the 
pulp  of  the  finger  previously  introduced  into  the  vagina,  so 
as  to  secure  its  immediate  entrance  into  the  wound  without 
injuring  the  patient.  It  is  also  of  extreme  importance  to  propel 
the  piston  of  the  syringe  with  great  gentleness ; for  in  some 
of  Recamier’s  cases  the  injection  of  water  into  the  cyst  caused 
speedy  and  fatal  peritonitis.  It  is  well  to  use  only  tepid  water, 
but  at  a later  stage  of  the  case,  adhesion  may  be  promoted 
by  the  injection  of  a very  weak  dilution  of  tincture  of  iodine. 

Chomel  mentions,  in  his  lectures,  that  two  of  his  patients 
experienced  every  two  or  three  months  a swelling  in  the  iliac 
region,  and  then  passed  a considerable  quantity  of  pus  by  the 
vagina.  One  had  been  in  this  state  for  two  years,  the  other 
for  eight.  In  such  cases  it  would  be  well  to  imitate  Dr. 
Oldham,  who,  in  two  instances,  radically  cured  the  patient 
by  cutting  out  a portion  of  the  vagina  so  as  to  drain  the 
ovarian  abscess.  But  this  should  not  be  attempted  until  the 
abscess  is  well  distended.  It  is  considered  necessary  by  some 
to  paint  the  edge  of  the  wound  with  nitrate  of  silver  to  prevent 
its  healing  too  speedily. 

RECTAL  INCISION  OF  OVARIAN  ABSCESSES. 

I have  already  explained  my  reasons  for  disapproving  of 
this  plan  of  treatment,  which  I only  employ  when  the  abscess 
is  on  the  point  of  bursting  into  that  canal ; when  it  is  better 
to  open  it  at  once,  instead  of  allowing  any  further  disorganiza- 
tion of  the  tissues  of  the  rectum. 
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OPENING  OF  OVARIAN  ABSCESSES  THROUGH  THE  ABDOMINAL 

PARIETES. 

If  fluctuation  be  not  perceived  in  the  vagina  or  the  lectum, 
but  be  found  in  the  hypogastric  region,  then  the  aperture 
must  be  made  in  that  part  of  the  abdomen  towards  which 
the  tumour  points.  It  would,  however,  be  highly  imprudent 
to  open  the  abscess  without  having  effected  an  adhesion  be- 
tween the  cyst  and  the  abdominal  walls,  as  one  can  never  be 
sure  that  such  has  already  taken  place.  Several  plans  may 
be  adopted  for  this  purpose,  all  borrowed  from  the  treatment 
successfully  employed  in  the  cure  of  abscess  of  the  liver.  Dr. 
Graves  makes  an  incision  of  a portion  only  of  the  thickness 
of  the  abdominal  parietes,  and  then  applies  linseed-meal 
poultices  over  the  incision;  and  the  pus  almost  always  finds 
an  exit  where  the  walls  of  the  tumours  have  been  thus  weak- 
ened. When  an  opening  is  once  formed,  it  is  important  that 
the  free  issue  of  the  matter  be  maintained.  As  this  treat- 
ment has  been  very  successful  in  abscesses  of  the  liver,  it 
might  be  equally  so  in  those  pelvic  abscesses  which  point 
towards  the  surface.  Dr.  Begin’s  mode  of  treating  abscesses 
of  the  liver  is  similar  to  the  preceding,  inasmuch  as  he  cuts 
down  on  the  tumour  until  he  reaches  the  peritoneum,  but 
does  not  divide  it.  He  then  dresses  the  wound ; and  a few 
days  after,  when,  as  the  result  of  inflammation,  the  parietal 
peritoneum  becomes  adherent  to  that  portion  of  the  mem- 
brane which  covers  the  abscess,  be  punctures  it,  and  thus 
gives  issue  to  the  pus.  This  plan  of  treatment  might  also  be 
advantageously  employed ; but  I have  adopted  that  proposed 
by  Recamier,  and  which  is  likewise  adopted  by  M.  Martin, 
of  Montpellier.  Having  decided  in  what  part  of  the  abdomen 
it  is  most  desirable  to  effect  an  opening,  and  ascertained,  by 
the  uterine  sound,  that  the  hypertrophied  womb  does  not 
constitute  the  most  prominent  part  of  the  swelling,  a certain 
quantity  of  potassa  fusa  cum  calce,  made  into  a paste  with 
alcohol,  is  applied  to  the  skin ; and  when  the  thickness  of  the 
parietes  requires  more  than  one  application  of  the  caustic,  it 
is  better  to  remove  only  the  central  portion  of  the  eschar, 
leaving  the  circumferential  portion  to  protect  the  cuticle  from 
its  action.  When  the  seat  of  fluctuation  is  nearly  reached  by 
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tile  caustic,  anrl  adhesions  have  evidently  taken  place,  as 
shown  by  the  impossibility  of  the  abdominal  parietes  sliding 
over  the  tumour,  an  incision  is  then  practised  in.  the  centre 
of  the  eschar.  Injection  of  tepid  water  may  be  made  into 
the  abscess,  to  remove  foetid  secretions. 

The  following  case,  wherein  Recamier  employed  potassa 
fusa  instead  of  Vienna  paste,  will  give  a fair  idea  of  the 
treatment : — 

Case  79. — A woman,  aged  twenty,  entered  the  Hotel  Dieu, 
February  1st,  1810.  Five  weeks  before,  she  had  been  con- 
fined of  her  first  child,  and  had  ever  since  suffered  from  pain 
in  the  abdomen.  She  soon  perceived  that  a tumour  had 
formed  in  the  right  hypogastric  region.  The  patient  had 
sliiveiing  fits,  fever,  and  vomiting,  she  was  pale,  with  eyes 
deeply  sunken,  and  suffered  from  irregular  shiverings  during 
the  day,  and  perspirations  at  night  ; the  pulse  was  small  and 
fi  equent,  and  there  was  pain  on  passing  the  faeces  and  urine. 
It  was  easy  to  feel  through  the  abdominal  walls  a hard 
tumour,  about  the  size  of  a large  apple,  in  the  right  iliac 
region;  and  on  a vaginal  exploration,  fluctuation  was  dis- 
covered behind  the  neck,  and  to  the  right  of  the  body  of  the 
uterus.  Recamier,  not  finding  any  arterial  pulsation,  made 
an  incision,  and  a large  quantity  of  pus  was  evacuated.  In- 
jections, baths,  and  poultices  were  ordered.  During  the  fol- 
lowing days  considerable  improvement  took  place;  still  the 
pulse  remained  frequent,  and  there  was  pain  on  passing 
urine,  and  on  the  right  side  of  the  hypogastric  region.  The 
tumour,  which  had  been  opened  by  the  vagina,  was  much 
reduced  both  as  to  size  and  the  amount  of  its  secretion,  but 
there  was  considerable  tension  in  the  right  iliac  fossa.  Feb. 
26th. — A pulsating  tumour,  causing  much  pain,  was  felt  in 
the  groin.  The  pain  was  much  augmented  by  the  slightest 
movement  of  the  right  leg,  and  particularly  by  its  extension. 
27th. — Fluctuation  became  evident,  and  the  vaginal  opening 
of  the  tumour  was  closed.  There  was  high  fever,  with  abun- 
dant nightly  perspirations.  29th. — Two  fragments  of  caustic 
potash  were  applied  on  the  prominent  point  of  the  tumour ; 
on  the  following  day  the  eschar  was  divided,  and  two  other 
fragments  of  caustic  potash  were  placed  in  the  wound. 
March  2nd. — Recamier  made  an  incision  in  the  eschar,  and 
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gave  issue  to  a large  quantity  of  foetid  serous  pus.  This 
operation  greatly  relieved  the  patient,  and  caused  the  move- 
ments of  the  lower  limbs  to  be  no  longer  painful.  In  spite  of 
diarrhoea,  her  health  improved;  sleep,  appetite,  and  strength 
returned,  the  volume  of  the  tumour  decreased,  and  injections 
diminished  the  foetidity  of  the  pus.  25th. — The  fistulous 
opening  of  the  tumour  was  closed,  the  patient  gained  flesh, 
and  on  the  29th  she  left  the  hospital  perfectly  well.  Since 
then  her  health  has  been  uninterruptedly  good.  It  was 
reasonable  to  think  that  a vaginal  incision  in  the  lowest  part 
of  the  tumour  would  suffice,  but  fluctuation  appearing  in 
another  part  of  the  body,  another  opening  became  necessary. 
This  case,  however,  certainly  tells  in  favour  of  the  treatment, 
for,  notwithstanding  the  weakness  of  the  patient  and  the 
severity  of  the  complaint,  she  was  completely  cured  in  two 
months. 

Should  the  abscess  burst  in  the  peritoneum,  the  conse- 
quences must  be  combated  by  large  doses  of  opium,  as  Stokes 
and  Chomel  have  recommended  in  intestinal  perforations — a 
plan  of  treatment  which  Graves  found  successful  in  a case  of 
abscess  of  the  liver  which  burst  into  the  peritoneum. 


CHAPTER  XXXV. 


HiEMATOCELE. 

Syn. — Sanguineous  pelvic  tumour. — Ovarian  apoplexy. — Ova- 
rian disruptnre. — Hsematocele  peri-uterine. — Clot  in  pelvis. 

Def. — Cystic  tumours  formed  by  the  effusion  of  blood  in  or 
outside  of  the  peritoneum  which  lines  the  pelvis. 

The  effusion  into  the  peritoneum  of  a large  quantity  of 
blood,  which  had  come  from  the  Fallopian  tubes,  had  been 
noticed  by  Ruysh.  It  appears  that  a similar  case  will  be 
found  in  a Leipsic  scientific  publication  for  1693,  and  another 
in  Huf eland’ s Journal  for  1818.  Although  these  tumours  are 
almost  unnoticed  in  classic  works,  they  are  not  very  uncom- 
mon, for  since  attention  was  drawn  to  them  by  Recamier, 
under  the  name  of  “ Tumeurs  sanguines,”  Velpeau  has  re- 
lated similar  cases — Memoire  sur  les  Caviles  Closes — and 
within  the  last  two  years  Andral,  Huguier,  Latis,  Dufraignes, 
Piogey,  Monod,  Robert,  Vigues,  Denouvilliers,  and  Nelaton 
have  published  others.  Of  English  writers,  I was  the  first 
to  investigate  the  subject  in  the  second  edition  of  this  work, 
adducing  cases  of  Dr.  BennePs  and  my  own.  Subsequently, 
Dr.  West  published  others.  A valuable  contribution  on  this 
subject  by  Prof.  Braun  will  be  found  in  the  Wiener  Med. 
Wochenschr.,  1861,  and  this  matter  has  been  exhausted  in 
the  first  volume  of  Drs.  Bernutz’  and  Goupil’s  clinical  work. 
A careful  analysis  of  all  well-authenticated  cases  enables  me 
to  class  them  in  the  following  groups  according  to  their 
pathological  conditions  : — 

1st.  The  blood  may  come  from  a rent  in  the  tissues  of 
the  ovaries,  as  first  established  by  the  author  in  1853,  and 
subsequently  in  1855  by  Laugier  — Comptes  readies  de 
V Academie  des  Sciences. 

2nd.  The  blood  may  come  from  a rent  in  the  oviducts, 
the  result  of  retention  of  menstruation. 
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3rd.  The  blood  may  come  from  the  open  mouths  of  the 
Fallopian  tubes,  being  the  result  of  a perverted  menstrual 
impulse. 

4th.  The  blood  may  be  the  result  of  an  inordinate  flow 
to  the  reproductive  organs,  which  causes  menorrhagia  as 
well  as  hsematocele.  This  is  dependent  on  its  cachectic  state, 
produced  by  malignant  eruptive  fevers,  jaundice,  purpura, 
and,  still  more  frequently,  by  chlorosis. 

5th.  The  blood  may  come  from  the  ruptured  varicose  veins 
of  the  pampiniform  plexus  of  the  ovary,  which  forms  a kind 
of  erectile  apparatus,  as  stated  by  Bichat  in  his  work  of 
surgical  anatomy,  and  by  Dr.  Devalz  in  his  thesis  on  utero- 
ovarian  varicocele.  This  condition  coincides  with  a varicose 
state  of  one  or  of  both  of  the  labia,  and  was  caused  by  too 
frequent  pregnancy,  loug- continued  standing,  and  jolting  in 
bad  conveyances  on  rough  roads. 

6th.  The  blood  may  come  from  tbe  peritoneal  membrane, 
hemorrhagic  peritonitis  being  analogous  to  hemorrhagic 
pleurisy,  and  inordinate  coition  being  the  determining  cause. 

I shall  say  no  more  of  the  three  last  origins  of  the  haema- 
tocele,  but  a work  on  ovarian  pathology  would  be  incom- 
plete if  it  did  not  illustrate  the  sources  of  hEematocele, 
relating  to  the  ovaries  and  their  oviducts,  for  it  has  been 
shown  by  Voisin  that  whenever  a post-mortem  examination 
has  permitted  the  hemorrhage  to  be  traced  to  its  origin,  this 
has  generally  been  a rent  in  the  ovary,  its  blood-vessels, 
oi  the  oviducts.  Here  is  a well-marked  case  of  ovarian 
hemorrhage  : 

Case  80. — A woman,  aged  twenty-nine,  in  whom  the 
courses  were  regular,  menstruated  in  February,  1851,  but 
the  flow  only  lasted  two  days,  and  was  followed  by  continued 
hypogastric  pains.  Five  weeks  after,  the  flow  again  appeared, 
but  very  scantily,  and  only  lasted  two  days.  The  hypo- 
gastric pains  became  worse,  and  were  accompanied  by  consti- 
pation, and  a difficulty  of  passing  water.  The  next  month 
the  menstrual  flow  returned,  but  merely  as  a show  in  the 
midst  of  symptoms  of  acute  peritonitis,  and  the"  patient 
entered  the  wards  of  Dr.  Marotte,  at  the  Hospital  of  Ste. 
Marguerite,  in  Paris.  This  gentleman  detected  a swelling, 
which  seemed  to  consist  of  the  womb  enlarged  to  the  size  of 
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the  fist,  anil  intimately  connected  with  a larger  tumour, 
about  as  big  as  an  infant’s  head.  Soon  after  the  patient’s 
admission  to  the  hospital  she  passed  in  the  stool  about  a 
pound  of  coagulated  blood,  and  considerably  more  in  the 
course  of  the  following  days.  At  the  end  of  the  month 
blood  and  pus  came  away  by  the  vagina.  Symptoms  of 
purulent  resorption  appearing,  Denonvilliers  was  consulted. 
On  introducing  his  finger  into  the  vagina,  he  found  a cavity 
behind  the  neck  of  the  womb.  This  small  cavity  communi- 
cated with  a larger,  behind  the  womb  itself.  An  incision 
was  made,  so  as  to  establish  a free  communication  between 
both  cavities,  and  to  permit  the  injection  of  tepid  water ; the 
patient  got  worse,  and  died  in  four  days.  The  hypogastric 
region  presented  evident  proofs  of  peritonitis,  and,  on  care- 
fully removing  the  intestines,  a recto-uterine  cyst  was  disco- 
vered filling  the  pelvic  cavity.  With  regard  to  the  topo- 
graphy of  the  tumour — 1.  The  lower  wall  was  formed  by  the 
recto-vaginal  pouch,  and  perforated,  so  that  the  cyst  com- 
municated with  the  vagina.  2.  The  upper  wall,  by  the  layer 
of  false  membranes  which  united  the  superposed  intestines. 
3.  The  cyst  rested  on  the  rectum,  perforated  during  the 
patient’s  lifetime.  4.  The  womb  and  the  ovaries  were  iu 
front  of  the  cyst.  The  womb  was  perfectly  healthy ; one  of 
the  Fallopian  tubes  was  impermeable.  The  ovaries  were 
swollen,  and  they  contained  several  small  cysts  opening  into 
the  sanguineous  tumour.  “ One  of  the  little  cysts,”  says  M. 
Nelaton,  “ still  contained  blood-clots.” 

The  morbid  specimen  was  exhibited  to  the  Soc.  de  Chir. 
of  Paris,  and  Denonvilliers,  Lenoir,  and  Nelaton  considered 
this  case  to  be  one  of  ovarian  hemorrhage.  They  admitted 
that  the  elimination  of  blood  from  the  ovarian  stroma  having 
gone  beyond  its  normal  bounds,  the  blood  had  flowed  into 
the  recto-vaginal  pouch,  had  become  circumscribed  by  local 
peritonitis;  and  here  I may  observe,  that  in  my  first  edition 
I stated  “ that  the  effusion  of  blood  from  the  ovarian  tissue 
at  the  menstrual  epochs,  is  much  more  frequently  followed 
by  local  peritonitis  than  is  generally  supposed.” 

The  following  case  was  related  to  the  Societe  Medicate  des 
Hopitaux  in  1856,  by  M.  Guerard : — 

Case  81. — “ A young  woman,  aged  eighteen,  put  her  hands 
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into  cold  water  during  the  progress  of  the  menstrual  flow, 
which  was  suddenly  suppressed  in  the  midst  of  severe  abdo- 
minal pain.  The  abdomen  swelled  and  fever  came  on.  On 
examination,  the  body  of  the  womb  was  found  forcibly  pushed 
backwards,  while  its  neck  was  found  under  the  pubes. 
There  was  a tumour,  painful  on  pressure,  which  filled  the 
pelvis,  and  surrounded  the  womb  on  all  sides.  A few  days 
after  there  was  diarrhoea,  accompanied  by  blood ; the  tumour 
became  softened  and  disappeared  by  degrees,  the  womb 
assumed  its  proper  position,  and  in  a month  the  patient 
seemed  cured,  and  the  menses  returned  as  usual  ■ but  were 
again  suddenly  suppressed  under  the  influence  of  a severe 
moral  shock,  which  produced  also  a violent  fit  of  shivering,  a 
quick  and  steady  pulse,  vomiting,  intense  pains  in  the  belly, 
which  swelled,  and  the  patient  was  carried  off  in  forty-eight 
hours.  On  examination,  blood  and  false  membrane  were 
found  in  the  peritoneal  cavity  ; in  the  pelvis  there  was  a col- 
lection of  blood,  distinctly  marked  by  false  membranes, 
some  of  which  had  given  way.  About  ten  inches  from  the 
anus  there  was  a ruptured  ulceration,  through  which  the 
blood  had  passed  in  the  stools.  The  right  ovary  con- 
tained three  sanguineous  cysts,  two  of  recent  formation,  the 
third  of  previous  growth,  containing  a small  yellow  clot,  and 
communicating  with  the  peritoneal  cavity  by  a fistulous 
passage  opening  behind  the  ovary.  One  of"  the  recently 
formed  sanguineous  cysts  contained  a black  clot,  and  opened 
likewise  into  the  peritoneum.  The  other  recently-formed 
focus  of  blood  was  full,  but  did  not  open  into  the  peritoneum/’ 
These  sanguineous  collections  were  the  result  of  ovarian 
apoplexy,  and  were  exactly  similar  to  those  found  in  the 
brain  after  the  sudden  rupture  of  its  blood-vessels. 

In  a case  published  by  M.  Luton,  Union  Mediccile,  1855, 
p.  565,  the  left  ovary  was  swollen,  softened,  and  easily  broke 
down  ; there  was  a rent  in  the  right  ovary,  and  a large  clot 
of  blood  protruded  from  its  lips;  it  was  so  capped  &by  the 
fimbriated  extremity  of  the  Fallopian  tube,  that  the  hemor- 
rhage might  have  been  supposed  to  have  arisen  from  the 
tube,  but  on  careful  dissection,  a collection  of  blood  was 
found  in  the  substance  of  the  ovary. 

Scanzoni  has  described  as  ovarian  apoplexy— Diseases  of 
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Women , 344 — a case  similar  to  Laugier’s.  A girl  of  eighteen 
died  suddenly  during  menstruation,  and  on  opening  the  body 
a cavity  about  the  size  of  a lien's  egg,  full  of  coagulated 
blood,  was  found  in  the  right  ovary.  On  one  side  of  it  there 
was  a rent  more  than  an  inch  in  length,  through  which  six 
pounds  of  blood  had  passed  into  the  peritoneum. 

A similar  case  is  related  by  Dr.  Brown — Edinburgh  Medical 
Journal,  1855,  p.  852. — An  unmarried  woman,  aged  twenty- 
six,  who  had  long  complained  of  uneasy  sensations  in  the 
lower  part  of  the  abdomen,  and  frequently  vomited,  walked 
a mile  on  the  eve  of  her  intended  wedding-day  ; she  suddenly 
felt  great  abdominal  pain,  turned  pale,  and  speedily  sank. 
In  the  midst  of  about  four  pints  of  blood  a large  clot  was 
found  in  the  peritoneum.  There  was  little  amiss  except  the 
left  ovary,  which  was  as  large  as  a turkey’s  egg,  and  had  a 
rent  an  inch  and  a half  long.  The  increased  size  of  the 
ovary  was  in  part  due  to  extravasated  blood.  In  a discussion 
on  this  case,  in  the  Medico-Chirurgical  Society  of  Edinburgh, 
it  was  stated  that  Dr.  Malcolm  of  Perth  lost  a patient  from 
hemorrhage  into  the  peritoneum,  and  that  the  blood  Came 
from  a ruptured  ovarian  artery.  In  the  same  periodical,  there 
is  a case  of  a woman  who  recovered  from  abortion  to  die 
suddenly  a few  days  afterwards  from  peritonitic  symptoms. 
On  opening  the  body,  no  intestinal  rupture  was  found,  no 
evidences  of  general  or  of  local  peritonitis,  nothing  but  an 
extensive  rupture  of  an  ovary,  which  was  divided  in  its  whole 
length,  and  between  the  lips  of  the  rent  was  a small  clot. 
The  observer  being  called  away  suddenly,  noted  nothing 
more. 

Dr.  Madge  lately  communicated  a very  interesting  case  of 
hmmatocele  from  a ruptured  ovary  to  the  Obstetrical  Society 
of  London,  which  will  be  found  in  the  third  volume  of  the 
Transactions. 

A reviewer  of  my  last  edition — Glasgow  Medical  Review — 
mentions  that  we  “have  seen  several,  just  in  their  initiative, 
consisting  of  folds  of  broad  ligament  gathered  round  the 
ovary  and  agglutinated  together  by  lymph.  They  were 
usually  sprinkled  over  with  vesicles  of  various  sizes,  and  con- 
tained small  cysts  of  fluid  blood,  and  the  ovary  was  in  a 
state  of  softening,  and  incipient  absorption.  And  we  have 
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seen  one  case  of  long  standing  and  great  advancement,  which 
was  fatal  from  the  rupture  of  one  of  its  cysts,  and  the  dis- 
charge of  its  contents  in  the  cavity  of  the  pelvis.  Both 
Fallopian  tubes  were  occluded,  and  distended  into  mem- 
branous bags,  which  were  filled  with  a bloody  fluid,  which 
did  not  coagulate.  One  of  these  cysts  had  contracted  an 
adhesion  to  the  bladder,  which  it  habitually  compressed  and 
prevented  from  expanding  sufficiently  to  contain  more  than 
a couple  of  ounces  of  urine.  The  other  had  slid  down  into 
the  recto-vaginal  sac  and  lower  pelvis,  and,  there  is  reason 


to  fear,  w'as  broken  during  an  examination  by  the  rectum.” 

The  small  cartilaginous-looking  cysts  which  are  sometimes 
found  attached  either  to  one  of  the  ovaries  or  to  the  Fallo- 
pian tubes,  are  probably  due  to  the  blood  they  had  let  loose ; 
and  the  hard  round  bodies  which  sometimes  float  freely  in 
the  peritoneum  may  have  the  same  origin. 

Retention  of  menstruation  has  been  discussed  as  a cause 
of  internal  metritis,  and  hsematocele  is  evidently  thus  pro- 
duced. When  the  menstrual  blood  is  retained,  from  whatever 
cause,  the  pressure  becoming  too  great  on  the  walls  of  the 

oviducts,  they  burst,  as  in  a case  related  by  Dr.  Monck 

London  Med.  Gaz.,  Vol.  XXVII.— of  a girl  of  eighteen,  who, 
from  adhesion  of  the  walls  of  the  vagina,  had  never  men- 
struated, and  who  suffered  from  the  usual  forms  of  menstrua- 
tion every  month;  in  the  course  of  time  these  pains  became 
continuous,  with  monthly  exacerbations,  and  after  suffering  in 
this  way  for  eighteen  months,  she  died  of  peritonitis.  The 
oviducts  were  sufficiently  distended  to  admit  the  little  firmer 
and  near  the  fimbriated  extremity  of  the  left  oviduct  there 
was  a rent  two  lines  in  length,  through  which  large  quantities 
of  blood  had  passed  into  the  peritoneum.  In  the  American 
Journal  of  Medical  Sciences,  No.  XXIV.,  there  is  given  the 
case  of  a woman,  who,  after  parturition,  had  an  attack  of 
metritis  ending  in  the  adhesion  of  the  uterine  walls.  Behind 
this  obstruction  the  menstrual  fluid  accumulated,  distended 
the  Fallopian  tubes,  ruptured  one  of  them,  through  which 
blood  escaped  into  the  peritoneum,  and  caused  death. 

Retention  of  menstruation  may  cause  hsematocele' ’without 
rupturing  the  Fallopian  tubes,  as  in  a case  mentioned  by  Sir 
B.  Brodie— London  Med.  Gaz.,  Vol.  XXVII.— in  which  he 
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punctured  an  imperforate  hymen,  at  St.  George’s  Hospital, 
and  soon  after  the  patient  died  of  peritonitis.  “ The  peri- 
toneum contained  a large  quantity  of  menstrual  blood,  without 
there  being  any  rupture  of  the  womb  or  oviducts,  so  that  it 
was  impossible  to  explain  the  fact  without  admitting  that  the 
btoocl  had  passed  from  the  uterus  backwards  through  the  Fal- 
lopian tubes.”  Several  cases  will  be  found  at  page  154,  in 
which  blood  had  passed  into  the  peritoneum  from  the  oviducts 
without  their  being  ruptured.  The  occlusion  of  the  os  uteri 
by  inflammatory  adhesion,  or  by  hypertrophy,  may  likewise 
cause  retention  of  menstruation  and  regurgitation  of  blood 
into  the  peritoneum  and  hsematocele,  as  in  the  following  case, 
which  was  the  starting-point  of  Dr.  Bernutz’  researches  on 
the  phenomena  of  menstrual  retention. 

Case  82. — A woman,  aged  forty,  menstruated  regularly, 
was  pregnant  seven  times,  but  twice  only  carried  her  child 
the  full  period.  In  her  last  confinement  it  was  necessary  to 
turn  the  child.  Without  any  apparent  cause,  menstrual 
suppression  took  place,  and  the  patient  suffered  much  from 
abdominal  pains.  The  following  month  there  was  a recur- 
rence of  the  pelvic  pains,  without  any  discharge.  Leeches  to 
the  fundament  were  ordered,  with  blisters  to  the  ovarian 
region ; and  while  the  patient  was  in  a warm  bath  she  passed 
a clot  of  blood,  sufficiently  well  organized  to  be  called  by  her 
a piece  of  skin.  This  was  followed  by  a slight  but  continued 
flow,  which  afforded  considerable  relief.  Tension  and  swelling 
existed  in  both  ovarian  regions,  and  when  pressed  upon,  the 
pains  were  compared  to  those  of  the  last  stage  of  parturition. 
Micturition  was  painful,  there  was  constipation,  and  tenesmus 
when  the  bowels  acted.  These  symptoms  had  been  some- 
what subdued,  when  she  was  suddenly  seized  with  intense 
pain,  first  felt  in  the  lower  part  of  the  pelvis,  but  afterwards 
radiating  to  the  whole  of  the  abdomen,  with  continued 
vomiting ; the  pulse  was  small,  and  frequent.  Notwith- 
standing the  application  of  ninety  leeches  to  the  abdomen, 
the  patient  soon  sank  ; and  on  a post-mortem  examination, 
traces  of  chronic  peritonitis  were  found,  such  as  a slate- 
coloured  peritoneum  and  a melanotic  tint  of  some  of  the 
intestines.  The  abdominal  viscera  were  also  in  a state  of  recent 
agglutination,  and  when  separated,  the  intervals  between  them 
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contained  a brownish-red  sanious  liquid.  The  walls  of  the 
uterus  were  three  times  their  usual  thickness,  and  its  cavity- 
contained  about  an  ounce  of  blood.  The  right  ovarian  tumour 
iv as  about  the  size  of  a hen’s  egg,  and  of  a brownish-red  colour. 
When  opened,  its  cavity  was  found  to  communicate  with  that 
of  the  uterus  by  a permeable  oviduct,  containing  a red  clot  in 
its  uterine  extremity,  and  a mixture  of  pus  and  blood  in  the 
list  of  its  dilated  extent.  The  tumour  was  formed  by  the 
enlargement  of  the  ovarian  extremity  of  the  oviduct,  the 
fiinged  border  of  which  embraced  the  ovarium,  and  was  so 
firmly  agglutinated  to  it  that  the  cyst  was  ruptured  on 
attempting  to  separate  the  one  from  the  other.  The  left 
tumour  was  about  the  size  of  a turkey’s  egg,  covered  with 
well-organized  false  membranes  of  a pale  red  tint.  This 
tumour  was  likewise  formed  by  the  dilatation  of  the  ovarian 
extremity  of  the  oviduct,  which  was  also  permeable  in  its 
whole  extent.  The  fimbriae  of  the  left  oviduct,  however,  only 
composed  a part  of  the  walls  of  the  cyst,  and,  uniting  with 
the  false  membranes,  adhered  to  the  ovary,  and  to  part  of  the 
broad  ligaments,  thus  forming  the  cyst.  It  was  not  possible 
to  find  m its  walls  an  aperture  through  which  the  blood  could 
have  passed  from  it  into  the  abdomen.  In  the  pelvic  cavity 
uas  found  the  sanious  brickdust-coloured  fluid  previously 
alluded  to,  and  on  removing  this,  a solid  clot  was  found,  three 
inches  in  diameter  • beneath  it  was  the  consolidated  fibrine 
which,  from  its  colour,  texture,  and  density,  was  more  like 
cartilage  than  anything  else.  Although  the  whole  peritoneal 
surface  was  carefully  examined,  no  ruptured  blood-vessel  was 
found  to  account  for  the  presence  of  the  blood.  The  phe- 
nomena of  this  case  may  be  thus  summed  up Retention 
of  menstruation  from  uterine  inflammation ; repletion  of  the 
uterine  cavity  and  Fallopian  tubes  • repeated  distension  at 
menstrual  periods  of  the  Fallopian  calyx,  which  helped  to 
orm  the  tumour  m the  ovarian  region,  and  rupture  of  the 
tumour.  Passage  of  blood  into  the  peritoneum  causing 
chronic  peritonitis,  &c.  Expulsion  of  a portion  of  the  re- 
tained blood.  The  swollen  and  hypertrophied  condition  of 
the  right  ovary  showed  that,  at  the  menstrual  periods  the 
blood  had  flowed  from  it  into  the  cyst  and  into  the  perito 
neum.  The  absorption  of  its  central  substance  will  lead  to 
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the  comprehension  of  the  following  case,  which  has  been  pub- 
lished by  Dr.  Piogey  : — 

Case  83. — Eliza  F.,  aged  twenty-seven,  a delicate  woman, 
first  menstruated  at  eighteen,  married,  but  has  been  sterile. 
She  entered  Necker  Hospital  on  March  25th,  1848.  Three 
months  before,  the  menstrual  flow  became  more  abundant  and 
painful,  and  as  it  did  not  return,  pregnancy  was  admitted  as 
the  cause  of  sickness,  of  abdominal  pain  and  swelling.  A. 
globular  and  voluminous  tumour  was  felt  to  occupy  the  left 
side  of  the  abdomen,  from  the  pubis  to  the  umbilical  region. 
The  tumour  was  hard  but  fluctuating  ; the  finger,  when  in- 
troduced into  the  rectum,  felt  pressed  between  it  and  the 
sacrum.  The  tumour  was  opened  externally  by  repeated  ap- 
plications of  potassa  fusa  to  the  abdominal  walls,  but  the 
patient  died  of  peritonitis.  On  opening  the  body,  the  tumour 
was  found  within  the  fold  of  the  right  broad  ligament.  This 
covered  a mass  of  grey  semi-organized  fibrine,  in  the  centre 
of  which  was  a chocolate-coloured  fluid ; and  by  a micro- 
scopical examination,  the  solid  portion  of  the  tumour  appeared 
to  consist  of  fibrine,  the  liquid  being  composed  of  detritus  of 
fibrine  and  deformed  blood  corpuscules;  the  right  ovary  and 
Fallopian  tube  had  disappeared ; the  left  were  healthy.  In 
the  previous  case,  the  right  ovary  had  broken  down  in  its 
central  portion ; and  if  the  patient  had  lived,  the  ovarian 
stroma  would  most  likely  have  disappeared  by  degrees,  and 
been  totally  absorbed,  as  in  Dr.  Piogey’s  patient.  One  case 
thus  seems  to  explain  the  other. 

Pauly’s  work  on  Diseases  of  the  Uterus  contains  the 
following : — 

Case  84. — “ Mme.  F.  T.  suffered  much  at  first  menstrua- 
tion. She  was  married  at  fifteen,  and  soon  became  pregnant. 
After  her  confinement  menstruation  was  irregular  ; she  was 
long  subject  to  a leucorrhceal  discharge ; menorrhagia  also 
supervened.  She  sought  medical  advice,  and  the  neck  of 
the  womb  was  found  enlarged  to  about  the  size  of  a pigeon’s 
egg.  Removal  of  the  neck  of  the  womb  was  performed  in 
presence  of  Lisfranc ; plugging  was  necessary,  but  there  were 
no  serious  consequences.  The  wound  healed  with  great 
rapidity,  and  forty  days  after  the  operation  the  patient  men- 
struated, but  it  was  impossible  to  find  the  orifice  of  the  uterus. 
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She  however  recovered  her  health,  and  for  two  years  and  a 
half  menstruated  regularly,  though  less  abundantly.  After 
that  time  the  quantity  of  the  flow  diminished  considerably, 
and  the  pain  increased.  In  the  September  of  the  fourth 
year  after  the  operation,  instead  of  the  catamenia,  symptoms 
of  peritonitis  set  in,  with  swelling  of  the  right  iliac  region. 
rIhese  abated  under  the  influence  of  energetic  antiphlogistic 
treatment,  and  the  patient  passed  the  months  of  November 
and  December  in  tolerable  health ; but  instead  of  the  flow 
appearing  every  month,  the  pelvic  symptoms  became  worse. 
Ihe  following  January  the  peritoneal  symptoms  increased;  a 
swelling  was  distinctly  felt  in  the  right  iliac  region,  which 
became  more  painful,  and  diarrhoea  and  fever  carried  her  off 
in  the  following  June. 

The  post-mortem  examination  was  made  in  the  presence 
of  Drs.  Carron  du  Villars,  Duperlet,  and  Pauly. 

“ TIie  vaginal  canal  ended  in  a cul-de-sac,  formed  by  the 
solid  fibrous  cicatrix.  The  uterine  orifice  was  completely 
obliterated ; the  iliac  fossa  was  filled  by  a tumour,  contain- 
ing in  its  centre  a substance  resembling  tuberculous  matter, 
which  is  often  observed  in  a sanguineous  tumour  of  long- 
standing, for  no  tubercles  were  found  in  the  lungs  or  in  any 
other  organ.  It  is  to  be  regretted  that  no  sort  of  informa- 
tion is  given  respecting  the  uterus,  the  oviducts,  or  the 
ovaries.  Notwithstanding  the  obliteration  of  the  mouth  of 
the  uterus  by  the  operation,  for  two  years  afterwards  a men- 
strual flow,  though  in  a diminished  quantity,  was  regularly 
secreted.  Its  diminution  was  accompanied  by  dysmenor- 
rhagic  pains,  and  its  suppression  and  effusion  in  the  vicinity 
of  the  abdominal  opening  of  the  oviduct,  by  a painful  swell- 
ing in  the  iliac  region.  At  every  recurrence  of  the  menstrual 
peiiod,  an  additional  quantity  of  blood  was  extravasated, 
causing  the  aggravation  of  the  local  peritonitis.” 

Perhaps  the  most  common  cause  of  hematocele  is  the 
coincidence  of  anemia  with  so  perverse  a determination  of 
blood  to  the  reproductive  organs,  that  while  it  pours  from  the 
womb,  the  blood  also  passes  from  the  Fallopian  tubes  into 
the  peritoneum,  to  become  circumscribed  by  false  membranes 
so  as  to  constitute  luematocele.  Not  having  space  to  treat  the 
subject  fully,  I refer  the  reader  to  the  work  of  Drs.  Bernutz 

O G 2 


452 


HEMATOCELE. 


ancl  Goupil ; I shall,  however,  briefly  notice  the  main  points 
connected  with  this  subject. 

Ilsematocele  is  almost  always  preceded  and  accompanied 
by  some  kind  of  menstrual  disturbance ; most  of  the 
women  thus  affected  have  been  either  subject  to  dysmenor- 
rhoea,  or  to  the  flow  being  absent,  less  abundant,  or  very  pro- 
fuse, or  to  its  dribbling  on  from  one  epoch  to  another.  These 
menstrual  irregularities  are  accompanied  by  hypogastric  pains, 
often  continuing  between  the  menstrual  epochs,  by  consti- 
pation, by  the  difficulty  of  passing  water,  or  by  the  frequent 
desire  of  doing  so.  In  the  meantime  the  patient  becomes 
deadly  pale,  as  from  profuse  haemorrhage.  Fever  ensues, 
with  symptoms  of  local  peritonitis,  and  the  disease  may  pass 
for  “inflammation  of  the  bowels,  or  metritis.”  But,  after 
a few  days,  these  acute  symptoms  subside,  and  when  a digital 
examination  is  made  by  the  vagina,  the  finger  meets  with 
a swelling  in  the  recto-vaginal  pouch.  It  is  difficult  to  pass 
the  finger  up  the  two  superior  thirds  of  this  canal,  which  is 
more  or  less  forcibly  pressed  against  the  pubis,  and  thus 
renders  micturition  difficult.  AVhen  attained,  the  neck  of 
the  womb  is  found  normal,  or  its  posterior  lip  may  be  effaced, 
and  the  uterus  may  be  deviated.  While  the  vagina  is  thus 
pressed  against  the  pubis,  the  rectum  is  pushed  against  the 
concavity  of  the  sacrum,  which  often  renders  a rectal  exami- 
nation difficult  and  constipation  obstinate.  By  abdominal 
pressure,  a round  tumour,  of  variable  dimensions,  is  felt  in 
the  pelvis  or  rising  from  it,  and  on  pressing  it,  the  hand  feels 
fluctuation  when  the  finger  of  the  other  hand  gives  a shock 
to  its  vaginal  portion.  Fluctuation  becomes  less  and  less 
perceptible  as  the  patient  improves,  for  then  the  tumour 
diminishes,  and  its  contents  become  more  fibrinous.  Fluc- 
tuation may  be  sometimes  felt  by  the  double  touch.  In 
addition  to  the  symptoms  already  given,  these  tumours  are 
fastened  down  by  false  membranes,  and  are  not  moveable 
like  uterine  fibrous  tumours.  Besides,  these  are  of  long 
growth,  and  peritonitis  does  not  form  a prominent  part  of 
their  history ; however,  on  account  of  the  manner  in  which 
both  peri-uterine  sanguineous,  and  uterine  fibrous  tumours 
interfere  with  the  rectum  and  urethra,  they  have  been  mis- 
taken one  for  the  other.  The  absence  of  expausive  move- 
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ments  of  the  tumour  synchronous  with  the  heart's  impulse, 
will  show  that  it  is  not  an  aneurism.  In  iliac  abscess,  the 
tumour  is  smaller,  more  lateral,  fluctuation  is  more  distinct, 
the  corresponding  lower  limb  is  painful,  oedematous,  and  the 
disease  does  not  originate  in,  or  relapses  do  not  occur  at, 
the  menstrual  epochs.  Haematocele  will  he  distinguished  from 
ovarian  tumours,  by  the  chronic  march  of  the  latter,  which  are 
not  accompanied  by  the  same  amount  of  catamenial  disturb- 
ance. Should,  however,  a similarity  of  local  signs  render 
the  diagnosis  difficult,  an  exploratory  puncture  will  decide 
the  point,  as  ovarian  cysts  very  seldom  contain  the  treacle- 
looking  fluid,  in  which  the  elements  of  the  blood  can  be 
detected  by  a microscopical  examination.  In  cases  of  extreme 
distension  of  the  womb  by  the  menstrual  fluid,  the  finger  in 
the  rectum  detects  the  same  filling  up  of  the  pelvis  by  a soft 
substance ; but  in  this  case,  there  is  the  imperforate  hymen, 
or  os  uteri,  to  explain  it.  Peritonitic  symptoms  lead  to  the 
inference  that  the  effusion  of  blood  is  intra-peritoneal,  which 
it  most  frequently  is  ; but  I do  not  agree  with  Bernutz, 
that  the  term  haematocele  should  be  reserved  for  such  cases, 
as  some  extra-peritoneal  instances  have  been  recorded. 

Treatment. — It  is  better  not  to  interfere  with  hsematocele, 
for  the  blood  is  gradually  absorbed  by  a species  of  digestion, 
according  to  the  happy  expression  of  Dupuytren;  to  have 
opened  them  was  contrary  to  all  that  was  known  about  the 
treatment  of  haematic  tumours,  and  the  dangers  of  the  intro- 
duction of  air  into  their  cavity.  To  largely  open  such  tumours, 
and  to  tear  away  the  blood-clots,  was  outrageous  practice,  for 
what  else  but  air  and  decomposed  blood  could  replace  the 
blood-clot  ? Rare  cases  will  occur  in  which  an  opening  is 
justifiable,  because  the  increasing  tumour  menaces  to  burst 
into  the  peritoneum;  but  puncture  will  often  suffice,  or  a 
small  opening  should  be  made  with  a tenotomy  knife,  if 
the  fluid  will  not  run  through  the  tube  of  the  trocar ; and 
when  tepid  water  is  to  be  injected  into  the  cyst,  to  remove 
decomposing  fluids,  the  greatest  caution  should  be  used,  as 
this  injection  has  been  sometimes  speedily  followed  by  peri- 
tonitis and  death. 

The  puncture  of  the  tumour  was  followed  by  cure  in  the 
following  instance. 
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Case  85. — In  1845  I was  consulted  by  the  relatives  of  Miss 
L.,  twenty-five  years  of  age,  with  dark  hair  and  eyes,  and, 
until  lately,  of  a healthy  complexion.  She  first  menstruated 
at  thirteen ; the  flow  continued  regular,  but  was  attended  by 
much  pain.  Two  days  previous  to  the  last  menstrual  epoch, 
she  got  wet  through  whilst  out  walking ; the  flow  came  on  as 
usual,  but  it  was  scanty.  When  I saw  the  patient  she  was 
suffering  from  great  pain  over  the  hypogastric  region,  and 
exploration  was  impossible.  There  was  slight  fever.  I ordered 
twelve  leeches  to  the  right  iliac  region,  which  seemed  to  be 
the  most  painful,  large  poultices,  and  repeated  doses  of  castor 
oil.  The  patient  progressed  favourably,  but  before  she  was 
able  to  leave  her  bed,  the  time  for  the  appearance  of  her 
courses  returned,  but  there  was  no  flow,  and  she  became 
worse.  I found  her  in  great  agony,  referring  her  pains  to  the 
abdomen,  which  was  much  distended,  though  partly  by  in- 
testinal meteorismus.  She  had  vomited  some  green  mucus, 
the  pulse  was  wiry  and  at  110;  5X  °f  blood  were  taken  from 
the  arm,  twelve  leeches  were  applied  to  the  hypogastric  region, 
and  followed  by  fomentations  and  enemata.  In  a few  da\  s 
the  patient  recovered  from  this  attack  of  peritonitis,  the 
abdomen  became  less  painful,  and,  through  the  abdominal 
parietes,  a globular  tumour  could  be  felt,  occupying  a central 
position  in  the  pelvis,  dipping  deeply  into  its  cavity,  giving 
her  the  appearance  of  being  about  five  months  pregnant.  The 
vagina  was  so  forcibly  pressed  against  the  pelvis  that  it  was 
difficult  to  introduce  the  finger,  and  thus  was  explained  the 
difficulty  of  passing  water.  The  womb  was  high  up  ; its  neck 
was  firm,  as  in  the  unimpregnated  state.  On  introducing  the 
finger  into  the  rectum  it  was  found  flattened,  and  jammed 
into  the  concavity  of  the  sacrum.  This  explained  the  obstinate 
constipation,  which  had  continued  for  the  last  few  days.  The 
tumour  contained  liquid,  for  on  placing  one  hand  upon  it  in 
the  hypogastric  region,  and  the  index  of  the  other  hand  in 
the  vagina,  fluctuation  could  be  felt.  It  was  therefore  an 
encysted  tumour  in  the  pelvis,  and  in  the  recto-vaginal  space. 
The  sudden  subsidence  of  inflammatory  symptoms  proved 
that  peritonitis  had  been  only  local,  and  that  this  large  tumour 
could  not  be  purulent;  I therefore  thought  it  a sanguineous 
cyst,  and  I plunged  a long  trocar  into  it  through  the  posterior 
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wall  of  the  vagina,  an  inch  below  the  insertion  of  the  neck  of 
the  womb.  Two  pints  of  dark  syrupy  blood  were  passed 
through  the  canula,  which  was  left  in  the  wound.  The  patient 
felt  instant  relief.  Dark  blood  continued  to  ooze  out  during 
the  following  days,  and  the  canula  was  withdrawn.  At  the 
next  period  the  menstrual  flow  was  scanty,  but  the  patient 
gradually  recovered,  and  lost  her  pallid  hue. 

Unless  the  patient  be  anaemic,  it  is  well  to  promote  the 
absorption  of  the  effused  blood  by  two  or  three  applications 
of  four  leeches  to  the  neck  of  the  womb  at  a few  days’  interval ; 
and  at  all  events  leeches  should  be  applied  to  the  neck  of  the 
womb  when  the  menstrual  flow  becomes  due,  whether  it  ap- 
pears or  not.  The  internal  and  external  exhibition  of  opium 
until  narcotism  is  produced,  not  only  quells  the  vomiting  and 
nervous  excitement,  but  checks  the  morbid  impulse  which 
impels  the  blood  from  the  organs  of  reproduction.  Mr.  Wade 
of  Birmingham  has  stated  that  a cure  is  sometimes  brought 
about  by  the  passage  of  the  effused  blood  from  the  pelvis 
through  the  oviducts,  womb,  and  vagina;  but  this  has  not 
been  ascertained  by  a post-mortem  examination  in  the  five 
cases  where  he  believes  it  to  have  occurred. 

With  regard  to  the  prevention  of  haematocele,  all  the 
patients  suffered  more  or  less  from  dysmenorrhoea ; or,  in 
other  words,  the  occurrence  of  haematocele  is  one  of  the 
penalties  of  allowing  the  menstrual  function  to  be  habitually 
morbid — a fit  conclusion  of  a work  written  to  impress  upon 
the  profession  that  almost  all  diseases  of  women  have  their 
origin  in  morbid  menstruation,  and  are  therefore  suscep- 
tible of  being  prevented  by  greater  attention  to  the  irregu- 
larities of  this  important  function. 
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“Nescire  quod  antequam  natus  esses 
factum  sit,  id  semper  esse  puer.” — Ciceeo. 

The  value  of  any  scientific  work  is  greatly  enhanced  by  the 
addition  of  a list  of  the  principal  works  to  which  the  Author 
has  been  indebted.  This  acquaints  his  readers  with  the 
school  and  age,  the  doctrines  of  which  have  influenced  the 
wiitei  ; it  enables  those  who  study  as  well  as  read  to  refer  to 
sources,  and  test  the  author’s  veracity  and  judgment;  while 
to  subsequent  labourers  in  the  same  field,  such  a list  of  refe- 
rences is  like  a map  to  travellers  in  an  unknown  country ; and 
the  importance  of  Medical  Bibliography  has  greatly  increased, 
now  that  the  Press  teems  every  year  with  medical  works, 

It  will  have  been  observed  that  the  medical  press  of  the 
last  ten  years  has  furnished  me  Avith  facts  on  which  to  found 
a wider  view  of  ovarian  pathology,  and  I am  also  indebted  to 
another  source  of  medical  bibliography — the  theses  which 
are  written  and  defended  by  those  who  take  their  degree  in 
Continental  universities. 

The  importance  of  this  branch  of  literature  is  somewhat 
overlooked  by  English  medical  authors.  In  the  great  Con- 
tinental medical  schools  the  candidate  for  the  doctoral  cap 
generally  takes  for  the  subject  of  his  thesis  some  of  the 
striking  cases  he  has  met  with  in  hospital  practice,  or  the 
latest  discovery;  and  frequently  the  facts  and  theories  of  a 
celebrated  “ Capo  di  scuola”  are  only  to  be  found  in  the 
thesis  of  their  favourite  pupils.  It  was  so  with  Stahl,  and 
lias  been  the  case  in  our  time  with  Recamier.  Thus  many 
facts  are  buried  in  dissertations  which,  although  printed,  have 
scarcely  been  brought  to  light. 
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A. 

Aran,  Lemons  cliniques  sur  les  mala- 
dies de  l’uterus  et  de  ses  annexes, 
published  in  three  parts,  Paris, 
1860. 

Axenfeld,  Dr.,  Des  neuralgies  lom- 
bo-abdominales,  considerees  comme 
symptomatiques  des  affections  de 
l’uterus — Union  Medicale,  vol.  iv. 
Two  interesting  papers,  which  should 
be  read  with  what  Yalleix  has 
written  on  the  same  subject. 

B. 

Batter sbt.  Dr.,  Report  on  the  patho- 
logy, diagnosis,  and  treatment  of 
abscesses  of  the  iliac  fossa — Dublin 
Med.  and  Surg.  Review,  vol.  xxxi., 
1847.  An  elaborate  paper,  wherein 
the  history  of  modern  researches  on 
pelvic  abscesses  is  lucidly  given. 
Barnes,  Dr.,  A case  of  peritonitis — 
Obstetric  Transactions , vol.  iii. 
Bennet,  Dr.,  On  inflammation  of  the 
womb,  4th  Ed.,  contains  a chapter 
on  idiopathic  ovaritis. 

Bell,  Dr.,  of  Glasgow,  Cases  of  pelvic 
inflammation,  ending  in  abscess — 
London  Medical  Gazette , New  Series, 
vol.  ii.  A series  of  valuable  papers. 
Bernutz,  Dr.,  Clinique  mddicale  des 
maladies  des  femmes.  A work 
written  in  conjunction  with  Dr. 
Goupil,  of  which  the  two  first 
volumes  had  appeared  in  1862. 
Paris. 

Boivin  and  Ducks,  On  diseases  of  the 
uterus. — Mr.  Heming’s  translation, 
London,  1834,  maybe  usefully  con- 
sulted. 

Bourdon,  Des  tumeurs  fluctuantes  du 
petit  Bassin — Revue  M6dicale  de 
Paris,  July,  1841.  These  three  in- 
teresting papers  resume  Recamier’s 
practice  as  regards  the  treatment  of 
pelvic  tumours. 

Bourraud,  De  l’ovarite  blennorrha- 
gique,  Paris — Thdse  de  Doctor  at, 
No.  60,  1847.  Valuable  on  account 
of  six  cases  of  idiopathic  acute 
ovaritis  which  it  contains,  four  of 
which  had  not  been  published. 
British  and  Foreign  Med.  Chi- 
rurgical  Review,  A review  of  Lo- 
enhardt’s  work,  vol.  ii.,  p.  528. 

A review  of  the  author’s  first 
edition  of  a work  on  diseases  of 
menstruation  and  ovarian  inflam- 
mation, vol.  vi.,  1850. 


C. 

Chereau,  Dr.  Achille,  Mdmoires  pour 
servir  k l’etude  des  maladies  des 
ovaires,  Paris,  1844.  This  is  the 
only  work  lately  published  ex  pro- 
fess o on  the  subject,  and  is  well 
worthy  of  perusal. 

Observation  d’abcbs  de  l’ovaire — 

Journal  des  Connoissances  Med. 
Ckir.,  August,  1845. 

Cherest,  Des  engorgements  inflam- 
matoires  de  la  fosse  iliaque  aprbs 
l’accouchement,  Paris — Thdse  de 
Doctorat,  No.  172,  1841.  A very 
good  thesis. 

Churchill,  Dr.  Fleetwood,  On  in- 
flammation and  abscess  of  the  ute- 
rine appendages — Dublin  Quarterly 
J ournal  of  Medical  Science,  vol.  xxiv. 
This  paper  is  equal  to  the  high  repu- 
tation of  its  author.  Two  cases  of 
non-puerperal  pelvic  abscess  are 
given,  but  we  doubt  whether  they 
be  cases  of  ovaritis. 

Ovarian  irritation — July,  1851, 

vol.  xii.  ; New  Series. 

Colombat  de  l’Isere,  Traitd  com- 
plet  des  maladies  des  femmes,  Paris, 
1843.  This  contains  little  informa- 
tion on  the  pathology  of  the  ovaria. 

D. 

Dance,  Sur  quelques  engorgements 
inflammatoires  qui  se  developpent 
dans  la  fosse  iliaque  droite — Re- 
pertoire d’ Anatomie  et  de  Physio- 
logie,  t.  iv.,  p.  135,  1827. 

Doherty,  Pr.  Queen’s  College,  Gal- 
way. On  secondary  pelvic  inflam- 
mation— Dublin  Quarterly  Journal 
of  Medicine,  vol.  xxii.  This  paper 
resumes  the  practice  of  Dr.  Ken- 
nedy, late  master  of  the  Dublin 
Lying-in  Hospital. 

Dublin  Med.  and  Surg.  Review,  A 
review  of  the  author’s  first  edition 
of  Diseases  of  Menstruation  and 
Ovarian  Inflammation,  vol.  x.,  New 
Series,  1850. 

Dugast,  De  l’exploration  des  ovaires 
— Tlibse  de  Doctorat,  Paris,  1839. 
This  will  be  consulted  with  interest. 

F. 

Fichot,  Quelques  mots  sur  les  abcbs 
des  ligaments  larges  chez  les  femmes 
nouvellement  accouchdes — Th&se  de 
Doctorat,  No.  379,  Paris,  1839. 
This  will  repay  perusal. 


458 


BIBLIOGRAPHICAL  INDEX. 


G. 

Grisolle,  Dr.,  Histoire  des  tumeurs 
phlegnioneuses  des  fosses  iliaques— 
Archives  Gen.  de  Mededne,  Serie3, 
tom.  iv.,  1839.  Useful  to  establish 
the  differential  diagnosis  of  ovarian 
abscesses. 

Goldschmidt,  Des  fongositds  de  la 
cavity  uterine — Hide  de  Strasburg, 
2nde  Silrie,  No.  461. 

Glasgow  Medical  Journal,  vol.  i., 
contains  a very  instructive  review 
of  the  second  edition  of  this  work. 

H. 

Hirtz,  Sur  les  maladies  des  ovaires 
— Thlse  de  Strasburg,  No.  67,  1841. 
I perused  this  thesis  many  years 
ago  with  great  interest.  Hirtz  is 
now  professor  of  the  University  of 
Strasburg.  This  university  stand- 
ing on  the  frontiers  of  France  and 
Germany,  its  teachers  have  been 
equally  well  acquainted  with  the 
literature  of  both  countries,  which 
has  enabled  them  formerly,  and 
now,  to  advance  medical  science. 

J. 

Jennette,  Surgeon  to  the  Birkenhead 
Hospital.  On  inflammation  and  ab- 
scess of  the  uterine  appendages — 
Loud.  Med.  Gazette,  New  Series, 
vol.  xlv.&  This  paper  contains  three 
original  cases  of  post-partum,  pelvic 
abscess,  with  judicious  remarks. 

K. 

Kruger,  a Thesis,  with  the  following 
title : Pathologia  Ovariorum,  Got- 
tingen, 1782.  The  work  is  rare, 
it  is  not  to  be  found  in  the  libraries 
of  the  College  of  Surgeons,  or  in 
that  of  the  Roy.  Med.  and  Chir. 
Society. 

L. 

Landouzy,  Traitd  complet  de  l’hys- 
torie,  Paris,  1846.  This  is  the  best 
monograph  on  hysteria,  and  a 
model  worthy  of  imitation  by  those 
who  wish  to  investigate  thoroughly 
any  disease. 

Latis,  Des  inflammations  des  an- 
nexes del’uterus  — Thi.se  de  Doctor  at, 
Paris,  after  1848.  I understand 
this  to  [be  one  of  the  best  mono- 
graphs written  on  the  subject. 


Lebatard,  Des  abchs  de  la  fosse  ili- 
aque — Thdse  de  Doctorat,  Paris, 
No.  397,  1837. 

Lever,  Dr.,  On  pelvic  tumours  ob- 
structing parturition — Guy’s  Hos- 
pital Reports,  1842. 

• On  pelvic  inflammation  with  ab- 

scess occurring  after  delivery  — 
Guy’s  Hospital  Reports,  1844. 

M. 

Madge,  Dr.,  On  uterine  hematocele. 
The  paper  contains  an  interesting 
case,  illustrated  by  coloured  draw- 
ings— Obstetiic  Transactions, vol.  iii. 

Marchal  de  Calvi,  Sur  les  abccs 
intra-pelviens — These  de  Concours 
pour  I’agregation  d la  Faculle  de 
Paris,  1844.  This  thesis  princi- 
pally refers  to  the  puerperal  varie- 
ties of  pelvic  abscesses,  and  is  worth 
consulting. 

Martin,  le  Jeune,  of  Montpellier, 
Des  tumeurs  phlegnioneuses  des 
annexes  de  1’ uterus,  1835.  This  is 
much  praised  by  many  excellent 
authorities. 

Mellier,  Dr.,  Considerations  pra- 
tiques sur  le  traitement  des  maladies 
de  la  matrice — Memoires  de  I’Aca- 
demie  Royale  de  Mededne,  vol.  ii. 
This  paper  drew  attention  to  the 
inter-dependence  of  uterine  and 
ovarian  inflammatory  affections. 

Meniere,  Des  tumeurs  phlegnioneuses 
de  la  fosse  iliaque  droite — Archives 
G&n.,  t.  xvii.,  1828. 

Mercieb,  Dr.,  Mtimoire  sur  laperito- 
nite,  conskleree  comme  cause  de  ste- 
rility chez  les  femmes — Gazette  Me- 
dicate de  Paris,  subsequent  to  1838. 

Meric,  Mr.  de,  A paper  on  blennor- 
rhagic  ovaritis,  containing  three  cases 
— Lancet,  1862. 

Montault,  Dr.,  Observations  et 
recherches  sur  la  peritonite  puer- 
perale  — Journal  Complementaire 
des  Sdences  M'edicales,  vol.  xl.  and 
xli.,  1831. 

Sur  les  divers  modes  determina- 
tion de  l’ovarite  puerperale — Jour- 
nal Hebdomadaire,  vol.  i.,  1834. 
This  last  paper  resumes  the  three 
preceding  ones,  which,  however, 
most  deserve  perusal. 

N. 

NkGRlER,  Recherches  anatomiques  et 
physiologiques  sur  les  ovaires  hu- 
maines.  N 6grier  is  a distinguished 
professor  of  the  medical  school  of 


BIBLIOGKAPIIICAL  INDEX. 


459 


Angers,  and  he  was  the  first  in  that 
country  to  elucidate  the  real  func- 
tions of  the  ovaria.  Amongst  other 
cases,  the  work  contains  one  of 
death  from  rupture  into  the  perito- 
neum of  a very  small  ovarian  ab- 
scess. 

Recueil  de  faits  pour  servir 

h,  l’histoire  des  ovaires  et  des  affec- 
tions hysteriques  de  la  femme,  1859. 
The  work  contains  valuable  facts 
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NIslaton,  Professor  of  Surgery  of  the 
Faculty  of  Medicine  of  Paris,  Le- 
50ns  sur  rhematocele  retro-uterin 
— Gazette  des  Bdpitaux,  No.  143, 
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Oldham,  Dr.,  Observations  on  two 
forms  of  dysmenorrhcea  — London 
Med.  Gazette,  New  Series,  vol.  iii., 
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to  the  elucidation  of  decidual  dys- 
menorrhoea. 
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Piotat,  Tumeurs  phlegmoneuses  de 
fosse  iliaque  dans  les  annexes  de 
l’uterus.  Paris,  These,  No.  462, 
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Pistocchi,  Dr.,  and  Professor  at  the 
University  of  Bologna,  Sulla  Oofori- 
tide,  Bidlelti.no  delleScienze  M ediche, 
1850,  Nos.  for  January  and  Fe- 
bruary. Very  valuable  papers, 
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one  of  which  I have  condensed. 
Pomme,  Traitd  des  affections  vapo- 
reuses  des  deux  sexes.  Second  Edi- 
tion, Lyons,  1765.  A book  well  worth 
reading  for  many  practical  views  on 
the  treatment  of  nervous  affections 
by  baths  ; and  it  contains  two  cases 
of  catalepsy. 
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ItECAMrER,  Recherches  sur  le  traite- 
ment  du  cancer.  Two  volumes, 
Paris,  1829.  There  is  a treatise  of 
general  pathology  at  the  end  of  this 
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Pidoux  are  indebted  for  many  of 
the  views  expounded  in  their  treatise 
on  Therapeutics. 

Rigby,  Dr.  Edward,  Papers  on  ova- 
rian pathology,  in  the  last  volumes 
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Ritchie,  Dr.,  Contributions  to  the 
phj-siology  of  the  human  o\ary — 
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On  general  disease — Edin.  Med. 
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Schulzenberger,  Professor  of  the 
Faculty  of  Medicine  at  Strasburg, 
Causes  organiques  et  mode  de  pro- 
duction des  affections  dites  hyste- 
riques— Gazette  Medicate  de  Paris, 
1846.  A series  of  valuable  papers, 
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hysteria  always  depends  on  some 
ovarian  influence,  though  not,  how- 
ever, always  of  an  inflammatory 
nature. 
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Tilt,  Dr.,  On  the  treatment  of  sick- 
ness in  uterine  inflammation  and 
diseases  of  menstruation — Obstetric 
Transactions , vol.  iii. 
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Valleix,  Dr.,  Physician  to  theHStel 
Dieu,  annexe  Paris — Guide  du  M e- 
decine  Pratique,  vol.  ix.  First  Edi- 
tion. A short  article  on  lumbo- 
abdominal  neuralgia  throws  some 
light  on  pain,  and  its  value  as  a 
symptom  of  uterine  and  ovarian 
disease. 

On  lumbo-abdominal  neuralgia — 

Bulletin  da  Therapeutique,  1847, 
vol.  xxxii.  In  this  communication 
the  question  is  treated  at  greater 
length. 

De  l’inflammation  du  tissu  cellu- 

laire  peri-uterin  et  du  phlegmon 
peri-uterin — Union  M cdicale,  vol. 
vii. 

VlGuks,  Des  tumeurs  sanguines  de 
l’excavation  pel  vienne  chez  la  femme 
— These  de  Boctorat,  1850.  This  is 
a very  valuable  contribution  to  ob- 
stetric pathology,  and  a fair  at- 
tempt to  thoroughly  investigate  the 
subject. 

Voisjn,  Dr.,  Sur  l’hematocele  peri- 
uterin.  The  work  embodies  the 
practice  of  Nblaton. 

W. 

Wainright,  Surgeon  to  the  Northern 
Hospital  of  Liverpool,  Cases  of  ab- 
scesses forming  within  the  pelvis, 
with  observations — Provincial  Med. 
and  Surg.  Transactions , vol.  ix 
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West,  Dr.,^  On  diseases  of  women, 
Second  Edition,  contains  valuable 
contributions  to  the  study  of  ova- 
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Abdominal  examination,  19. 

Abortion,  a cause  of  chronic  internal  metritis,  234. 

,,  caused  by  ovaritis,  369. 

Abscess,  ovarian,  incision  of,  by  vagina,  433. 

>>  >}  ,,  by  reotum,  438. 

» „ opened  by  caustic,  439. 

Acoustic  neuralgia,  103. 

Actual  cautery  a cause  of  ovaritis,  322. 

Acute  inflammation  of  the  body  of  the  womb,  225. 

,,  internal  metritis,  227. 

,,  ovaritis,  392. 

Age,  a cause  of  chronic  internal  metritis,  230. 
Amenorrhcea,  165. 

Amenorrhceal  type  of  ovaritis,  338. 

Anaemia  no  cause  of  pseudo-narcotism,  115. 

Anaesthesia,  144. 

Ascites  in  relation  to  ovaritis,  364,  433. 

B. 

Belladonna,  utility  of,  90,  118,  251,  384. 

Biliary  derangement  no  cause  of  pseudo-narcotism,  116. 
Biliary  plethora,  178. 

Bleeding  in  acute  ovaritis,  424. 

Bleeding,  its  advantages  and  dangers,  119. 
Blennorrhagic  uterine  catarrh,  218. 

Blennorrhagia,  a cause  of  ovaritis,  314. 

Blighting  of  the  ovum,  a cause  of  sterility,  355. 

Blisters  in  sub-acute  ovaritis,  385. 

Blushing,  93. 

Body  of  the  womb,  inflammation  of,  225. 

„ its  pathology  most  imperfect,  7. 

Breasts,  in  relation  to  menstruation,  190. 

,,  ,,  diseases  of  the  womb,  193. 

,,  ,,  ,,  ovaries,  336. 

C. 

Cakdialgia,  83. 

Cases  illustrating  abscess  of  the  oviducts,  422. 
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Cases  illustrating  absence  of  the  ovaries,  58. 

,,  ascites  caused  by  ovaritis,  364. 

,,  blennorrhagic  ovaritis,  316. 

,,  diagnosis  of  acute  ovaritis,  412,  416. 

,,  epigastralgia,  84. 

,,  exfoliative  internal  metritis,  241. 

,,  hsematocele  caused  by  Fallopian  haemorrhage,  448. 

,,  ,,  ,,  rupture  of  the  oviducts,  447. 

,,  ,,  ,,  rupture  of  the  ovary,  443. 

,,  hysterical  convulsions,  125. 

,,  hysterical  type  of  ovaritis,  344. 

,,  inconsistencies  of  the  ovular  theory,  64. 

,,  menon-hagic  internal  metritis,  241. 

,,  modes  of  pelvic  exploration,  26. 

,,  ovaritis  caused  by  uterine  inflammation,  318. 

,,  ovaritis  causing  sterility,  352,  380. 

,,  pelvic  peritonitis,  359,  366. 

,,  peritoneal  effusion  of  blood  from  the  oviducts,  153. 

,,  pseudo- membranous  ulceration  of  cervix,  222. 

,,  pseudo-narcotism,  106. 

,,  purulent  internal  metritis,  250. 

,,  remittent  menstruation,  208. 

,,  terminations  of  acute  ovaritis,  405. 

,,  treatment  of  hmmatocele,  443 — 451. 

,,  treatment  of  ovarian  abscess,  431. 

,,  ulcerative  internal  metritis,  290 

,,  uterine  inflammation  caused  by  ovaritis,  370. 


Camphor,  118. 

Calomel,  use  of,  in  internal  metritis,  283. 

Catalepsy,  its  alliance  to  hysteria,  130. 

Catamenial  fever,  95. 

Causes  of  internal  metritis,  230. 

Causes  of  sub-acute  ovaritis,  398. 

,,  menstruation,  35. 

Caustic  treatment,  a cause  of  ovaritis,  322. 

Cauterization  of  the  internal  surface  of  the  womb,  287. 

Cerebral  symptoms  of  menstruation,  98. 

Cerebrum  abdominale,  75. 

Cervical  catarrh,  214. 

Cessation  of  menstruation,  date  of  the,  49. 

Chlorosis,  90. 

Chronic  internal  metritis,  229. 

Chemical  heat,  94. 

Civilization,  44. 

Climate,  its  influence  on  the  date  of  first  menstruation,  41. 

» » amount  of  the  menstrual  flow,  157. 

Clitoris,  its  functions,  37. 

Cold,  its  utility  in  hysteria,  129. 

,,  ,,  in  menorrhagia,  163. 

,,  a cause  of  ovaritis,  328. 

Coma,  109. 
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Congestion  of  the  liver,  with  chronic  internal  metritis.  232. 
Constipation  in  chlorosis,  183. 

,,  in  menstruation,  180,  184. 

,,  in  acute  ovaritis,  401. 

Constitution,  a cause  of  chronic  internal  metritis,  230. 
Conventual  life,  its  influence  on  menstruation,  45. 

Curette,  uterine,  its  advantages  and  dangers,  288. 

Crisis  and  critical  discharges  of  menstruation,  150. 
Cutaneous  opening  of  ovarian  abscess,  406. 

,,  affections  and  chronic  internal  metritis,  232. 

,,  eruptions  at  cessation,  198. 

D. 

Decidual  exfoliation  of  the  virgin  womb,  268,  273. 
Diagnosis  of  internal  metritis,  238. 

,,  sub-acute  ovaritis,  375. 

,,  acute  ovaritis,  411. 

Diarrhoea  in  relation  to  menstruation,  180. 

,,  during  pregnancy,  182. 

,,  in  ovario-uterine  inflammation,  183. 

Diathesis,  a cause  of  chronic  internal  metritis,  233. 
Dilatation  of  the  cervix  in  chronic  internal  metritis,  285. 
Discharges  from  the  vagina,  175. 

,,  ,,  neck  of  the  womb,  175. 

,,  ,,  body  of  the  womb,  227,  236. 

Discoloration  of  the  skin,  197. 

Diseases  of  the  womb,  frequency  of,  9. 

„ ovary,  10. 

Displacement  of  the  womb  from  peritonitis,  362. 
Disrupture  of  ovary,  442. 

Dodging-time,  the,  54. 

Dorsal  pain,  141. 

Double- touch,  25. 

Duration  of  tl;e  menstrual  flow,  55. 

Dysentery  in  relation  to  parturition,  182. 

Dysmenorrhoea,  306,  342. 

Dysmenorrhceal  type  of  ovaritis,  341. 

Dysuria  in  acute  ovaritis,  400. 

E. 

Early  menstruation,  47. 

,,  cessation  of  menstruation,  53. 

,,  management  of  menstruation,  40. 

Eclampsia,  treatment  of,  121. 

Emotional  excitement,  a cause  of  ovaritis,  328. 

Enemata  in  the  treatment  of  ovaritis,  383. 

Epilepsy  in  relation  to  the  reproductive  organs,  131. 
Epigastralgia  in  lactation,  88. 

Epigastric  ganglia,  75. 

Eruptions  on  the  skin  at  puberty  and  cessation,  198. 
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Esopbagismus,  83. 

Exfoliative  internal  metritis,  266. 

Exploration  of  womb  by  the  abdomen,  19. 

,,  „ vagina,  20. 

,,  ,,  rectum,  23. 

,,  ,,  double-touch,  25. 

F. 

Faintness  and  fainting,  80. 

Fallopian  tubes,  their  anatomy,  419. 

,,  their  morbid  anatomy,  300. 

,,  abscess  of,  419. 

,,  haemorrhage  from,  154,  447. 

,,  rupture  of,  447. 

Fertility  in  relation  to  chronic  internal  metritis,  237. 

Flooding  at  puberty,  163. 

,,  cessation,  163. 

Forms  of  chronic  internal  metritis,  240. 

Flushes  in  diseases  of  menstruation,  92,  196. 

G. 

Ganglionic  nervous  system,  70. 

,,  symptoms  of  menstruation,  80. 

Gastro-intestinal  symptoms  of  menstruation,  177. 

H. 

Habitation,  influence  of,  on  menstruation,  43. 

Heats  and  flushes,  92. 

Haemorrhoids  in  relation  to  menstruation,  159. 

Hereditary  causes  of  menstruation,  35. 

„ influence,  a cause  of  chronic  internal  metritis,  230. 
Hiccough  at  menstruation,  126. 

Hsematocele,  416,  442. 

Hydrometra,  281. 

Hydropathy,  in  chronic  internal  metritis,  264. 

,,  in  sub-acute  ovaritis,  385. 

Hypogastric  pain,  142. 

Hysteria,  121. 

,,  its  dependence  on  the  reproductive  organs,  122. 

,,  convulsive  form  of,  123. 

,,  neuralgic  form  of,  123. 

,,  in  man,  123. 

,,  its  mechanism,  127. 

Hysterical  apoplexy,  109. 

,,  coma,  109. 

,,  pains,  143. 

,,  type  of  ovaritis,  342. 

I. 

Ice,  129,  256,  385. 

Iliac  abscess,  413. 
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Incision  of  ovarian  abscess  through  the  vagina,  433,  438. 

,,  of  hsematocele,  453. 

India-rubber  pessaries,  useful  in  internal  metritis,  252. 

Inflammation  of  the  cervix,  a cause  of  chronic  internal  metritis,  232. 

„ „ ovaritis,  318. 

,,  oviducts,  a cause  of  sub-acute  ovaritis,  313. 

,,  sub-acute,  294. 

Injection  of  ovarian  abscesses,  438. 

>>  >,  of  haematocele,  453. 

Insanity  caused  by  diseased  abdominal  viscera,  137. 

,,  >,  ovario- uterine  inflammation,  347. 

,,  in  relation  to  the  reproductive  organs,  133. 

Instrumental  delivery,  a cause  of  sub-acute  ovaritis,  313. 

,,  interference,  a cause  of  ovaritis,  323. 

Internal  metritis,  226. 

Intestinal  mucous  discharges  at  menstruation,  180. 

Intestinal  opening  of  ovarian  abscess,  406. 

Intra-uterine  injections  in  chronic  internal  metritis,  285. 

Inunctions,  mercurial,  428. 

Iodide  of  potassium,  389. 

Irritable  uterus,  229,  249,  261,  334. 

L. 

Lactation,  influence  of,  on  menstruation,  49. 

Lameness  in  connection  with  diseased  menstruation,  145. 

Leeches  in  sub- acute  ovaritis,  379. 

,,  acute  ovaritis,  382,  426. 

„ pelvi-peritonitis,  367. 

,,  hsematocele,  455. 

,,  internal  metritis,  285. 

Leucorrhcea,  vicarious,  171. 

,,  catamenial,  173. 

,,  intermenstrual,  173. 

,,  in  relation  to  chemistry,  174. 

,,  ,,  pathology,  175. 

Lumbo-abdominal  neuralgia,  376. 

M. 

Mammary  irritation,  a cause  of  ovaritis,  328,  399. 

,,  tumours,  192. 

„ symptoms  of  chronic  internal  metritis,  235,  245,  260. 

,,  menstruation  in  ovario-uterine  inflammation,  191,  193. 

March  and  progress  of  chronic  internal  metritis,  237. 

Marriage,  a cause  of  chronic  internal  metritis,  234. 

,,  sub-acute  ovaritis,  307. 

Masturbation,  a cause  of  sub-acute  ovaritis,  311. 

,,  a symptom  of  sub-acute  ovaritis,  312. 

Mean  date  of  first  menstruation  in  Calcutta,  41. 

,,  „ large  towns,  43. 

,,  ,,  Denmark,  41. 

,,  ,,  Esquimaux,  42. 
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Mean  date  of  first  menstruation  in  Hebrews,  39. 

,,  different  seasons,  42. 

,,  London,  41. 

,,  Negroes,  41. 

„ small  towns,  43. 

,,  higher  classes,  44. 

,,  middle  classes,  44. 

,,  lower  classes,  44. 

last  menstruation,  49. 

Medicated  injections,  a cause  of  ovaritis,  321. 

,,  pessaries  in  sub- acute  ovaritis,  383. 

Menorrhagia  at  puberty,  159,  161. 

,,  cessation,  162. 

Menorrhagic  type  of  inflammation,  340. 

,,  internal  metritis,  241. 

Menstruation,  influence  of,  on  caloricity,  92. 

„ final  end  of,  68. 

„ analogous  to  fever,  77,  85. 

,,  during  pregnancy,  independent  of  disease,  158. 

Menstrual  flow,  its  relation  to  pulmonary  exhalation  of  carbon,  186. 
,,  its  three  origins,  152. 

,,  its  quality,  167. 

,,  its  amount,  156. 

,,  in  pregnancy,  158. 

,,  during  lactation,  49. 

,,  its  microscopic  analysis,  167. 

,,  deviations  of,  160. 

Mercurial  inunctions  in  acute  ovaritis,  429. 

Metritis  simulating  ovarian  abscess,  412. 

Metrotome,  dangers  and  inutility  of  the,  326. 

Morbid  lesions  of  the  ovary,  14. 

,,  oviducts,  300. 

„ acute  ovaritis,  393. 

,j  sub-acute  ovaritis,  297. 

>»  puerperal  ovaritis,  395. 

>»  hsematocele,  442. 

!>  inflammation  of  the  oviducts,  396. 

internal  metritis,  241. 

,,  menstruation,  a cause  of  chronic  internal  metritis,  231,  234. 

Mucous  discharges  in  inflammation  of  the  cervix,  175. 

,,  of  menstruation,  170. 

,,  membrane  of  neck  of  the  womb,  171. 
n ,,  of  body  of  the  womb,  226. 


N. 

Narcotics,  outward  application  of,  90,  118. 
Natural  history  of  menstruation,  33. 
Nausea,  178. 

Neck  of  the  womb,  anatomy  of  the,  213. 
Nervousness,  99. 

Nervous  heat,  94. 

,,  symptoms,  235. 
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Nomenclature  of  diseases  of  menstruation,  2. 

>,  the  ovaries,  4. 

,,  the  womb,  5. 

Nymphomania,  a symptom  of  ovaritis,  336. 

O. 

Occlusion  of  the  neck  of  the  womb,  447. 

Ocular  neuralgia,  102. 

Oophoritis,  294. 

Opium  for  spinal  pains,  144. 

>>  in  acute  peritonitis,  441. 

„ in  haematocele,  455. 

Organic  disease  of  the  brain,  no  cause  of  pseudo-narcotism,  114. 

Ovarialgia,  376. 

Ovarian  apoplexy,  442. 

,,  irritability,  376. 

,,  nisus  or  force,  70. 

>>  >»  its  several  modes  of  action,  76. 

,,  temperament,  36. 

Ovaries,  their  part  in  menstruation,  57. 

,,  congenital  absence  of,  58. 

,,  destruction  of,  60. 

,,  their  pathology  little  understood,  7. 

,,  abdominal  exploration  of  the,  19. 

,,  rectal  exploration  of  the,  23. 

,,  vaginal  exploration  of  the,  20. 

, , their  exploration  by  the  double-touch,  25. 

Ovaritis  in  relation  to  intra-uterine  vegetations,  278. 

,,  a cause  of  chronic  internal  metritis,  233. 

,,  in  relation  to  uterine  exfoliation,  266. 

,,  a cause  of  metritis,  15. 

Oviducts,  abscess  of  the,  419. 

,,  structure  of  the,  419. 

,,  inflammation  of,  300. 

Ovular  theory,  arguments  against,  63. 

Ovulation,  a predisposing  cause  of  ovaritis,  301. 

,,  description  of,  303. 

,,  coincidence  of,  with  menstruation,  67. 

P. 

Pain  in  the  head,  101. 

„ of  ovaritis,  333. 

Passion,  its  signs,  37. 

Paraplegia,  145. 

Parturition  difficult,  a cause  of  chronic  internal  metritis,  234. 

Pelvi-peritonitis,  415. 

,,  ,,  in  relation  to  hsematocele,  364. 

Pelvis,  its  topographical  anatomy,  434. 

Peritoneal  opening  of  ovarian  abscesses,  409. 

Peritonitis,  a cause  of  sterility,  357,  363. 
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Perspiration  in  relation  to  menstruation,  195. 

Perversions  of  the  menstrual  discharge,  168. 

Pessaries,  medicated,  384. 

Physiology,  its  knowledge  indispensable  to  a gentleman,  257. 

,,  of  menstruation,  33. 

Plasters  to  the  epigastrium,  118. 

Plethora  not  a cause  of  pseudo- narcotism,  115. 

Prognosis  of  sub-acute  ovaritis,  379. 

,,  inflammation  of  the  cervix,  224. 

,,  chronic  internal  metritis,  239. 

,,  acute  ovaritis,  418. 

Prolapsus  of  the  virgin  womb,  261. 

Protracted  menstruation — its  causes,  51. 

Pseudo-narcotism,  symptoms  of,  104. 

„ ,,  description  of,  106. 

,,  ,,  leading  to  burial  before  death,  113. 

,,  ,,  its  interpretations,  114. 

,,  ,,  in  relation  to  sleep,  117. 

Pseudo-membranous  ulceration  of  the  womb,  220. 

,,  ,,  internal  metritis,  275. 

Psoas  abscess,  415. 

Psoriasis  of  the  neck  of  the  womb,  222. 

Puerperal  sub-acute  ovaritis,  348. 

Purgatives  in  sub-acute  ovaritis,  383. 

„ acute  ovaritis,  429. 

Puncture  of  ovarian  abscess,  433. 

,,  hasmatocele,  453. 

Purpura  at  menstrual  epochs,  160. 

Purulent  internal  metritis,  249. 


R. 

Race,  its  influence  on  the  date  of  menstruation,  38. 

Rectal  exploration  of  the  pelvic  organs,  23. 

,,  incision  of  ovarian  abscesses,  433. 

Remittent  menstruation,  205. 

Resolution  of  acute  ovaritis,  404. 

Retention  of  menstrual  fluid  in  the  womb,  166. 

,,  ,,  ,,  a cause  of  hsematocele,  447. 

,,  ,,  ,,  causing  inflammation  of  oviducts,  424. 

,,  ,,  ,,  ,,  rupture  of  the  oviducts,  447. 

Rupture  of  Fallopian  tubes,  447. 

,,  of  ovary,  443. 

,,  of  ovarian  abscess,  418. 

,,  of  hsematocele,  454. 


S. 

Salpingitis,  314. 

Sanguineous  pelvic  tumours,  442. 

Seasons,  influence  on  first  menstruation,  42. 
Senile  internal  metritis,  281. 
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Sexual  desires  unsatisfied,  a cause  of  sub-acute  ovaritis,  309. 

>>  ,,  too  much  indulged,  a cause  of  pelvi-peritonitis,  358. 

>»  » i>  >>  >>  sub-acute  ovaritis,  308. 

Sick  headache,  103. 

Simple  ulcer  of  the  womb,  219. 

Skin,  how  influenced  by  menstruation,  195. 

Spaying,  its  influence  on  animals,  61. 

,,  women,  62. 

Speculum  uteri,  its  utility,  17 — 30. 

,,  ,,  choice  of,  31. 

Spinal  symptoms  of  menstruation,  139. 

Spontaneous  opening  of  ovarian  abscess,  429. 

Statistics  of  conception  at  different  seasons,  43. 

,,  of  ovario-uterine  lesions  in  India,  17. 

»>  >>  ,,  „ at  St.  George’s  Hospital,  14. 

,,  of  uterine  complications,  16. 

,,  of  puerperal  pelvic  lesions,  396. 

Stem-pessaries  causing  ovaritis,  325. 

Stercoral  tumours,  416. 

Sterility  caused  by  ovaritis,  348. 

,,  >>  by  peritonitis,  363. 

Subacute  inflammation,  nature  of,  294. 

Suicide  in  deranged  menstruation,  134. 

,,  diseases  of  the  womb  and  ovaries,  135. 

Sulphate  of  quinine  in  remittent  menstruation,  207. 

Sulphur,  utility  of,  in  diseased  menstruation,  189. 

Suppositories  in  sub-acute  ovaritis,  384. 

Suppression  of  milk,  causing  ovaritis,  328. 

,,  of  menstrual  flow,  causing  ovaritis,  329. 

,,  of  blennorrhagia,  causing  ovaritis,  398. 

Symptoms  of  chronic  internal  metritis,  235. 

„ of  acute  ovaritis,  399. 

,,  of  sub  acute  ovaritis,  332. 

,,  of  hsematocele,  452. 

,,  of  pelvi-peritonitis,  361. 

Syncope,  81. 

Syphilitic  ulceration  of  the  cervix,  223. 

Sweats  in  diseased  menstruation,  196. 


T. 

Table  of  date  of  first  menstruation,  41. 

,,  menstrual  symptoms,  morbid  and  healthy,  34. 

,,  the  cerebral  symptoms  of  menstruation,  140. 

,,  the  duration  of  the  menstrual  flow,  157. 

,,  the  modes  of  termination  of  the  menstrual  flow,  162.. 
,,  the  spinal  symptoms  of  menstruation,  140. 

„ the  state  of  the  bowels  during  menstruation,  180. 

Tardy  menstruation,  48. 

Temperament  in  relation  to  sub-acute  ovaritis,  306. 

,,  a cause  of  chronic  internal  metritis,  230. 
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Temperature,  influence  of,  on  menstruation,  40. 

Terminations  of  acute  ovaritis,  404. 

Theories  of  menstruation,  57. 

Therapeutical  indications  of  acute  ovaritis,  425. 

acute  internal  metritis,  228. 

M amenorrhcea,  165. 

amenorrhoeal  ovaritis,  386. 
catamenial  diarrhoea,  186. 
cephalalgia,  103. 
chlorosis,  91. 

chronic  internal  metritis,  282. 
dysmenorrhoeal  ovaritis,  386. 
epigastric  neuralgia,  90. 
epilepsy,  133. 

exfoliative  internal  metritis,  275. 
hsematocele,  452. 
hysteria,  129. 
hysterical  coma,  120. 
hysterical  ovaritis,  387. 
lesions  of  mobility,  149. 
leucorrhcea,  176. 
mammary  symptoms,  194. 
menorrhagia,  163. 
menorrhagic  ovaritis,  387. 
menstrual  deviations,  161. 
menstrual  epochs,  78. 
pelvi-peritonitis,  390. 
perverted  menstrual  discharges,  169. 
pseudo-narcotism,  117. 
puerperal  ovaritis,  388. 
ovarian  abscess,  432. 
remittent  menstruation,  210. 
sick  headache,  104. 
spinal  pains,  144. 
sub-acute  ovaritis,  381. 
sweats  and  cutaneous  eruptions, 
vomiting,  189. 

,,  for  the  prevention  of  ovaritis,  391. 

Topographic  anatomy  of  the  pelvic  region,  434. 

Turkish  baths,  264,  283. 

,,  in  sub-acute  ovaritis,  386. 

Type  in  menstruation,  203. 

Types  of  ovarian  inflammation,  338. 
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U. 

Ulcerative  internal  metritis,  277. 

Ulceration  of  the  body  of  the  womb,  280. 

neck  of  the  womb,  219. 
Uterine  deviations  caused  by  peritonitis,  362. 
,,  sound,  324. 
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Uterine  pathology,  its  dark  ages,  1. 

>>  n its  vacillating  state,  5. 

» discharges  in  chronic  internal  metritis,  236. 
i,  inflammation,  caused  by  ovaritis,  370. 

Uterus,  anatomy  of,  213. 

,,  inflammation  of,  213. 

„ occlusion  of,  447. 

„ congenital  absence  of,  60. 

Urinary  deposits  during  menstruation,  202. 


V. 

Vaginal  exploration  of  the  pelvic  organs,  20. 

„ injections  in  sub- acute  ovaritis,  385. 

,,  exfoliation,  273. 

» opening  of  ovarian  abscess,  406. 

Vaginismus,  a symptom  of  internal  metritis,  250. 

Varicose  veins  in  relation  to  menstruation,  160. 

,,  ulcer  of  the  womb,  220. 

>,  ,,  of  pregnant  women,  220. 

Vegetations,  intra- uterine,  227. 

Vesical  opening  of  ovarian  abscess,  409. 

>>  symptoms  in  relation  to  menstruation,  201. 

Vesiculite,  306. 

Vomiting  in  relation  to  menstruation,  178. 

W. 

Womb,  its  anatomical  connections,  18. 

Women  buried  alive,  113. 
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COMMENTS  ON  THE  FIRST  EDITION. 


“ Dv.  Tilt’s  views  on  the  pathology  of  the  ovaries  are  likely  to  modify  and 
improve  the  present  treatment  of  uterine  disease.  He  could  not  have  selected 
a subject  more  difficult  as  to  its  practical  details ; and  we  regard  it  as  a season- 
able and  valuable  publication,  well  deserving  the  attentive  perusal  of  those  who 
are  interested  in  obstetric  medicine.” — British  and  Foreign  Medical  Review. 

We  rejoice  to  see  that  physicians  of  weight  and  authority  are  beginning  to 
look  beyond  the  os  and  cervix  uteri  for  the  causes  of  disease  in  these  parts. 
Already  a reformation  somewhat  analogous  to  what  Abernethy  effected  for 
surgical  diseases  has  commenced,  and  we  feel  assured  that  Dr.  Tilt’s  work  will 
powerfully  co-operate  in  helping  it  forward,  and  in  placing  the  pathology  and 
therapeutics  of  diseases  of  the  female  generative  organs  upon  a sound  and 
permanent  basis.” — Buhlin  Quarterly  Review. 


“ From  a careful  perusal  of  Dr.  Tilt’s  work,  we  feel  fully  justified  in  aflirming 
that  in  none  other  will  be  found  so  complete  an  account  of  the  various  ways  in 
which  sterility  is  produced  by  the  action  of  inflammation  on  the  ovarian  tissues ; 
of  the  importance  of  ovarian  peritonitis  as  a cause  of  disordered  menstruation ; 
or  of  the  influence  of  ovarian  inflammation  in  the  production  of  uterine  disease  • 
facts  forcibly  exemplified,  and  shown  to  he  not  mere  conventional  probabilities] 
but  events  of  common  occurrence.  Investigating  a subject  beset  with  extreme 
difficulties,  Dr.  Tilt  has  given  the  profession  a work  of  real  practical  value, 
which  we  consider  to  he  indispensable  to  all  those  who  attend  to  the  diseases  of 
women.  — Quarterly  JSLedical  Recorder . 

“ In  our  opinion  the  work  of  Dr.  Tilt  is  one  calculated  to  do  much  good. 
Dy  collecting  and  arranging  in  a systematic  form  the  facts  and  observations  in 
relation  to  the  affections  of  which  he  treats,  he  deserves  our  thanks  : and  by  the 
additional  observations  he  has  furnished,  and  the  views  he  has  advanced,  he 
has  unquestionably  prepared  the  way  for  a more  accurate  acquaintance  with 
ovarian  pathology,  and  a more  rational  management  of  some  of  the  most  dis- 
tressing and  heretofore  unmanageable  of  the  diseases  of  the  reproductive  organs 
m the  female.  — American  Journal  of  Medical  Sciences. 

“We  recommend  the  work  of  Dr.  Tilt,  both  on  account  of  the  practical 
importance  of  the  subject  of  which  it  treats,  and  the  lucid  and  logical  manuer 

tbe1n0Vf1  d°ctnrnes  advanced  ^ it  are  deduced  from  premises  that  are 
ceitainly  undeniable/  — Lancet . 


Dr  Tilt  has,  we  think,  brought  forward  sufficient  evidence  of  the  important 
part  which  inflammation  of  the  ovaries  exerts  in  occasioning  derangement  or 
disorder  of  menstruation;  and  his  work  is  calculated  to  prove  of  much  service 
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“ Had  the  production  of  Dr.  Tilt  been  merely  a second  edition,  we  should 
observe  that  the  author  has  thoroughly  reconsidered  the  subjects  of  his  previous 
investigation,  enriched  a former  work  with  many  new  facts,  and  added  chapters 
on  the  diagnosis  of  acute  and  subacute  ovaritis.  A chapter  on  the  phenomena 
of  sanguineous  pelvic  tumours  is  also  worthy  of  attention.  Dr.  Tilt  has  given 
this  edition  a wider  scope,  devoting  the  first  150  pages  to  the  execution  of  a 
plan  already  suggested  in  the  preface  to  the  first  edition.  Considering  the 
perfect  comprehension  of  the  process  of  menstruation  as  the  keystone  of  the 
pathology  of  female  diseases,  the  author  has  subjected  each  symptom  of  men- 
struation to  a searching  inquiry,  carefully  following  the  changes  hy  which  from 
healthy  it  becomes  morbid.  He  then  shows  to  what  extent  each  symptom  is 
met  with  in  the  various  acts  of  reproductive  life.  For  instance,  in  studying 
one  of  the  well-known  cerebral  symptoms  of  menstruation — hysteria — after 
establishing  the  passage  from  the  morbid  irritability  of  the  nervous  system 
habitually  attendant  on  each  catamenial  period,  with  the  various  perversions  of 
nervous  action  winch  characterize  hysteria,  Dr.  Tilt  indicates  to  what  an  extent 
hysterical  phenomena  may  be  expected  when  menstruation  first  occurs,  when 
the  function  is  regularly  established,  and  then  inquires  into  the  frequency  of 
hysteria  as  the  result  of  connexion,  pregnancy,  parturition,  lactation,  and  as  a sub- 
jective symptom  of  ovarian  and  of  uterine  disease.  The  therapeutical  indications 
of  the  hysterical  diathesis,  of  hysterical  fits,  and  hysterical  apoplexy,  are  then 
clearly  stated.  By  doing  this  in  succession  for  each  symptom  of  menstruation. 
Dr.  Tilt  has  more  accurately  established  the  physiological  and  morbid  effects  of 
the  reproductive  organs  on  the  system,  and  has  laid  the  basis  of  more  rational 
modes  of  treatment. 

“ Each  chapter  contains  facts  interesting  both  to  the  physiologist  and  the 
practitioner.  Space,  however,  will  only  permit  us  to  indicate  the  contents  of 
the  first  chapters ; our  readers  may  from  this  form  an  idea  of  the  nature  of  the 
work. 

“ The  first  chapter  gives  a succinct  account  of  the  theories  of  menstruation, 
and  leads  to  the  conclusion  that  menstruation  is  certainly  ovarian,  but  not 
necessarily  ovular. 

“ The  second  chapter  treats  of  the  natural  history  of  menstruation ; embodies 
the  statistical  researches  on  which  the  author  has  been  long  engaged;  corrobo- 
rates those  of  Brierre  de  Boismont,  and  unpublished  statistics  from  Sweden. 

“ Type  in  menstruation  is  the  title  of  the  third  chapter ; and  if  the  author’s 
observations  are  correct,  menstruation  should  always  be  considered  morbid  when 
it  occurs  more  than  once  a month. 

“ In  the  fourth  chapter  the  nature  of  the  ovarian  nisus,  or  of  the  menstrual 
force,  is  considered,  and  admitted  to  be  a manifestation  of  a power  inherent  in 
the  ganglionic  nervous  system. 

“ The  fifth  chapter,  on  the  ganglionic  nervous  symptom  of  menstruation, 
contains  much  that  is  new  in  the  treatment  of  unclassified  symptoms  of  ill-health, 
such  as  the  heats  and  flushes  by  which  women  are  often  much  annoyed;  various 
singular  epigastric  morbid  phenomena,  chlorosis,  &c. 

“ The  sixth  is  a long  chapter,  and  contains  a very  important  account  of  the 
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cerebral  symptoms  of  menstruation ; and  tlie  author’s  reflections  on  the  pro- 
duction of  insanity  deserve  to  be  weighed  by  mental  pathologists,  the  spinal 
symptoms  are  considered  in  the  following  chapter;  and  in  the  eighth  the  cri- 
tical discharges  of  menstruation  come  under  discussion.  The  ninth  chapter  is 
occupied  by  all  that  relates  to  the  sanguineous  discharge  of  menstruation.  The 
mucous  discharges  form  the  subject  of  the  tenth  chapter,  and  it  will  be  read 
with  interest  now  that  uterine  pathology  excites  so  much  attention. 

“ The  eleventh  chapter  contains  much  interesting  matter  respecting  the 
intestinal  discharges  of  menstruation;  and  the  twelfth,  an  account  of  the  influence 
of  the  menstrual  nisus  on  the  skin  and  the  kidneys.  The  work  concludes  with 
a copious  general  index  and  a bibliographical  index  of  all  recent  contributors  to 
ovarian  pathology.  This  last  addition  has  been  too  much  neglected  by  medical 
authors,  who  might  imitate  Dr.  Tilt’s  manner  of  compiling  so  useful  a guide  to 
future  research. 

“We  have  now  rapidly  accompanied  the  author  through  the  first  part  of  this 
work,  and  we  think  that  its  perusal  will  convince  our  readers  that  it  exceeds  in 
value  his  former  contributions  to  medical  science.  The  second  part  received 
our  meed  of  approbation  when  it  appeared  before  the  public  as  a first  edition, 
and  the  whole  now  together  embodies  a vast  collection  of  facts,  re-cast,  con- 
densed, and  judiciously  used,  while  much  is  suggested  on  unsettled  points  which 
will  doubtless  stimulate  the  thoughts  and  inquiries  of  those  engaged  in  similar 
pursuits. 

“ In  conclusion,  we  believe  that  Dr.  Tilt’s  Diseases  of  Women  will  be  con- 
sidered an  addition  valuable  to  medical  libraries.  If  we  are  not  deceived,  it  will 
soon  find  favour  with  the  junior  members  of  the  profession,  inasmuch  as  it 
contains  what  we  should  call  the  first  principles  of female  pathology .” — Lancet. 

“ The  laws  and  rules  of  each  of  the  phenomena  of  menstruation  are  pointed 
out — the  consideration  of  the  exceptions  being  reserved  until  afterwards — the 
various  symptoms  being  discussed  both  in  their  physiological  and  pathological 
bearings.  The  causes  which  modify  the  period  of  first  menstruation  are  admi- 
rably laid  down  and  fully  considered  under  the  different  heads  of  family,  race, 
national  customs,  temperature,  habitation,  and  civilization.  In  this  part  of  the 
inquiry,  the  researches  of  Dr.  Tilt  have  done  much  to  remove  many  of  the 
difficulties  by  which  the  subject  was  surrounded,  while  his  industry  in  searching 
for  the  facts  of  others,  and  so  basing  his  conclusions  upon  results  drawn  from 
large  statistics,  are  beyond  all  praise.  The  same  remarks  apply  to  the  third  and 
fourth  chapters  on  type  in  menstruation,  and  on  the  ovarian  nisus,  which  well 
deserve  perusal  unabridged.  Having,  then,  attempted  to  give  our  readers  some 
idea  of  the  most  important  points  in  the  new  matter  brought  forward  by  Dr. 
Tilt,  it  only  remains  for  us  to  recommend  the  entire  treatise  to  their  careful 
perusal.” — Medical  Times  and  Gazette. 

“ The  application  of  the  recently  discovered  truths  relating  to  the  functions 
of  the  ovaries,  and  to  the  pathology  of  these  bodies,  could  not  have  been  long 
deferred;  and  Dr.  Tilt  has  interposed  at  the  right  time  to  attach  the  connecting 
links,  and  to  complete  our  knowledge  of  these  important  organs.  This  work 
has  reached  a second  edition,  a proof  of  the  estimation  in  which  the  author’s 
views  have  been  held  by  the  profession.  It  is  written  with  taste  and  elegance, 
and  is  a masterly  expose  of  the  subject.  The  phenomena  of  menstruation  are 
investigated  with  great  care,  and  are  lucidly  discriminated  and  explained.  The 

additions  to  the  second  edition  much  enhance  the  value  of  the  work.” Medical 
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“ Le  livre  du  Dr.  Tilt  a son  originality  et  devoit  etre  signale  a cenx  qui  ne  con- 
siderent  pas  la  pathologie  des  ages  comme  un  hors  d’ceuvre  al’usage  des  medecins 
litterateurs.  Le  traite  de  V age  critique  est  rempli  de  donnees  interessantes ; 
l’auteur  qui  s’ est  specialement  occupe  des  maladies  des  femmes,  et  qui  a publie 
sur  ce  sujet  des  travaux  estimes,  y apportait  une  solide  experience;  il  avait  le 
merite  de  parler  d’apres  sa  pratique  et  de  ne  pas  seulement  rajeunir  par  une 
phraseologie  nouvelle  des  citations  d’un  autre  temps.  En  somme,  on  aurait 
peine  A trouver  sur  le  meme  sujet  une  monographie  qui  valut  celle  sur  laquelle 
nous  venons  d’appeler  l’attention.  Une  preuve  entre  autres  que  le  livre  est  d’un 
vrai  merite,  c’est  qu’il  eveille  dans  le  lecteur  le  desir  de  le  reprendre  en  sous- 
euvre ; de  verifier  ce  qui  parait  juste,  de  controler  par  une  nouvelle  etude  ce  qui 
semble  moins  admissible,  et  surtout  de  tenir  meilleur  compte  des  phenomenes  de 
Vage  critique  dans  l’observation  de  tous  les  jours.” — Archives  Generates  de 
Medecine,  October,  1858. 

“ On  y trouvera  une  etude  tres  bien  faite  et  toute  nouvelle  des  reactions  ner- 
veuses  et  reflexes  que  les  desordres  ovariques  et  uterins  exercent  sur  toute  la 
machine  sensible  de  la  femme.  On  comprendra  avec  lui  une  foule  de  manifesta- 
tions pathologiques  qui  sont  le  desespoir  du  medecin  clinique.  Cette  partie  de 
l’ceuvre  du  medecin  anglais  suffirait  A elle  seule  pour  grandir  encore,  si  cela  etait 
possible,  la  reputation  que  le  docteur  Tilt  s’est  acquise  comme  praticien  des  plus 
distingues,  comme  savant  physiologiste,  et  pour  le  placer  parmi  les  ecrivains 
dont  les  travaux  ont  fait  faire  un  pas  reel  aux  maladies  de  la  compagne  de 
l’homme.  Ajoutons  que  le  livre  que  nous  voudrions  faire  connaitre  plus  au  long, 
se  distingue  encore  par  une  profonde  erudition,  de  la  richesse  dans  le  style,  et 
une  saveur  scientifique  qu’on  ne  trouve  pas  toujours  dans  les  oeuvres  de  ce  genre.” 
— Union  Medicate , August,  1857. 


* London  : Churchill,  New  Burlington-street. 
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ELEMENTS  OF  HEALTH, 

AND 

PRINCIPLES  OF  FEMALE  HYGIENE* 


“ There  are  two  kinds  of  popular  medical  writers.  Those  who  introduce  the 
public  into  the  sanctuary  of  medical  science,  and  tempt  them  to  poison  them- 
selves by  injudiciously  taking  medicines;  and  those  who  seek  to  improve  the 
sanitary  state  of  mankind  by  diffusing  a knowledge  of  the  general  laws  which 
govern  nature,  in  relation  to  living  creatures,  and  by  imparting  those  precepts 
of  physiology  which,  if  duly  observed,  would  prevent  disease.  The  first  class 
of  writers  we  heartily  condemn.  To  illustrate  the  second  we  point  to  the  names 
of  Drs.  James  Johnson,  Mayo,  and,  particularly.  Dr.  A.  Combe,  deeming 
them  benefactors  of  the  human  race.  Following  in  the  footsteps  of  those  just 
mentioned,  is  Dr.  Tilt.  In  his  H 'laments  of  Health  he  has  successfully  done  for 
women  what  the  others  have  done  for  men,  and  his  work  is  a model  for  those 
who  propose  writing  on  similar  subjects,  for  in  a vast  plan  every  subject  receives 
comment  in  proportion  to  its  importance,  and  is  lucidly  explained  so  as  to  brin°- 
conviction  to  every  woman  of  ordinary  capacity.  The  work  is  characterized  by 
extreme  delicacy  of  expression,  a healthy  tone  of  feeling,  free  from  all  mawkish 
leaning  to  the  prejudices  of  the  sex,  and  it  is  written  in  a style  which  rivets  the 
attention  and  carries  on  the  reader  from  page  to  page.  Our  space  is  claimed  by 
professional  subjects,  so  that  we  cannot  review  this  book  so  completely  as  we 
could  wish.  We  can  merely  trace  its  general  plan  and  prevailing  idea.  Each 
successive  period  of  seven  years  forms  a chapter,  in  which  the  mental  and  moral 
progress  of  decay  _ are  sketched,  while  the  physical  is  treated  at  full  length. 
F ood,  sleep,  exercise,  clothing,  occupations,  are  separately  considered ; and  the 
chapter  concludes  with  a brief  account  of  the  diseases  which  are  common  to  each 
epoch,  and  of  the  indications  heralding  their  approach,  which  render  medical 
advice  imperative.  Dr  Tilt’s  prevailing  idea  seems  to  be,  that  further  improve- 
ment in  the  sanitary  condition  of  society  is  to  be  principally  effected  by  giving 
women  an  insight  into  the  laws  to  which  they  are  subjected,  as  living  beings 
and  as  women;  their  own  health,  the  improvement  of  the  human  race,  and  the 
welfare  of  society  being  attainable  by  that  means.  The  work  seems  also  to 
commend  itself  to  the  profession  by  the  careful  manner  in  which  is  therein  laid 
down  the  means  of  preventing  that  exaggeration  of  the  nervous  temperament 
which  is  so  fruitful  a source  of  the  diseases  of  women.  In  conclusion  we  shall' 
only  add,  that  as  Dr  Tilt’s  is  the  only  work  of  the  kind-Sl^  in  EnSsh 
literature,  we  trust  it  will  be  considered  an  indispensable  guide  by  persons  to 
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whom  may  he  intrusted  the  sacred  task  of  educating  the  present  generation  of 
children,  who  are  necessarily  to  become  our  future  generations  of  men  and 
women.” — Lancet. 

“ In  the  British  and  Foreign  Medico- Chirurgical  Quarterly  Review  it  was 
lately  remarked  that  a treatise  on  female  hygiene  was  much  wanted ; and  all 
those  engaged  in  general  practice  who  have  to  contend  daily  with  the  ignorance 
and  prejudices  of  women  respecting  themselves  and  their  children  will  re-ecfio 
the  assertion  of  our  respected  contemporary.  Dr.  Tilt  has  sought  to  fill  up  this 
desideratum ; and  we  are  anxious  to  be  among  the  first  to  notice  a book  which 
originated  in  our  columns.  Two  years  ago.  Dr.  Tilt  inserted  in  this  journal 
some  highly  interesting  papers  on  the  right  management  of  women  at  the  cri- 
tical periods  of  life.  These  papers  have  suggested  to  the  author  the  present 
work,  of  which  we  intend  briefly  to  sketch  the  outline.  The  work  is  divided 
into  periods  of  seven  years,  and  each  period  forms  a chapter.  Each  chapter 
briefly  notices  the  mental  and  moral  development  or  decay,  and  the  physical 
condition  is  treated  with  care.  The  food,  clothing,  exercise,  and  sleep,  as 
regards  each  epoch,  are  passed  in  review ; and  the  diseases  to  which  women  at 
each  period  are  most  liable  are  pointed  out,  as  well  as  the  most  appropriate 
means  of  prevention.  Every  chapter  is  preceded  and  followed  by  tables  showing 
the  mortality  of  both  sexes  for  each  year  successively,  the  mean  duration  of 
life,  and  its  value  for  insurance  purposes  ; calculations  which  derive  importance 
from  the  fact  of  their  having  been  made  under  the  eye  of  Mr.  Farr,  of  the 
Registrar-General’s  office.  Such  is  the  outline  of  a work  which  combines  a 
vast  amount  of  information  in  a small  compass,  and  of  which  we  regret  that  our 
space  will  not  allow  us  to  give  extracts ; it  is  much  required,  and  will  doubt- 
less, ere  long,  become  as  popular  as  those  of  the  late  lamented  Dr.  Combe. 
Perhaps  no  man  is  better  calculated  than  Dr.  Tilt  to  fill  up  this  hiatus  in  medi- 
cal literature  : for  few  unite  to  the  same  extent  great  opportunities  of  obser- 
vation with  sterling  common  sense,  a thorough  love  of  his  subject,  and  a lucid, 
correct,  and  lively  style.  We  think  the  work  will  be  found  as  useful  to  the 
practitioner  as  it  is  indispensable  to  those  who  are  in  any  way  connected  with 
the  education  or  responsibilities  of  women,  for  while,  on  the  one  hand,  it  is  the 
best  treatise  on  physical  education  with  which  we  are  acquainted,  it  also  affords 
practitioners  excellent  advice  respecting  the  prevention  of  nervous  complaints, 
and,  in  fact,  of  all  the  diseases  to  which  women  are  amenable  from  the  pecu- 
liarities of  their  formation  and  habits.” — Provincial  Medical  and  Swrgical 
Journal. 

“ Dr.  Tilt  has  chosen  a subject  which  required  great  tact  and  delicacy  for  its 
treatment;  and. though  such  a work  was  much  wanted,  it  has  been  this  feeling 
probably  which  has  deterred  writers  from  entering  on  the  field  before.  We 
think  Dr.  Tilt  has  succeeded.  He  has  taken  up  most  carefully  all  those  depart- 
ments of  statistical  inquiry  which  throw  light  on  the  differences  that  exist  in 
the  constitution  and  temperament  of  the  sexes,  and  in  all  parts  of  his  work  has 
treated  the  subject  in  both  a learned  and  a practical  manner.” — Aihenceum. 


London,  Neiv  Burlington  Street, 
April,  1802. 
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“ U would  be  unjust  to  conclude  this  notice  without  saying  a few  words  in  favour  of 
Mr.  Churchill,  from  whom  the  profession  is  receiving,  it  may  he  truly  said,  the  most 
beautiful  series  of  Illustrated  Medical  Works  which  has  ever  been  published  ”-£aracet. 

“ All  the  publications  of  Mr.  Churchill  are  prepared  with  so  much  taste  and  neatness, 
that  it  is  superfluous  to  speak  of  them  in  terms  of  commendation.”  — Edinburgh 
Medical  and  Surgical  Journal. 

“No  one  is  more  distinguished  for  the  elegance  and  rechercM  style  of  his  publica- 
tions than  Mr.  Churchill.”— Provincial  Medical  Journal. 

“Mr.  ChurchiU’s  publications  are  very  handsomely  got  up:  the  engravings  are 
remarkably  well  executed.”— Dublin  Medical  Press. 

“ The  typography,  illustrations,  and  getting  up  are,  in  all  Mr.  ChurchiU’s  nubli- 
cations,  most  beautiful.” — Monthly  Journal  oj  Medical  Science. 

“ Mr . ChurchiH’s  illustrated  works  are  among  the  best  that  emanate  from  the 
Medical  Press.”— Medical  Times. 

“ We  have  before  called  the  attention  of  both  students  and  practitioners  to  the 
advantage  which  Mr.  Churchill  has  conferred  on  the  profession  in  the  ; f 5 , 

moderate  cost  of  works  so  highly  creditable  in  point  of  artistic  execution^  scientific 
merit.  Dublin  Quarterly  Journal. 
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MR.  BARWELL,  F.R.C.S. 

A TREATISE  ON  DISEASES  OF  THE  JOINTS.  With  Engrav- 

ings. 8vo.  cloth,  12s.  

DR.  BASCOME. 

A HISTORY  OF  EPIDEMIC  PESTILENCES,  FROM  THE 

EARLIEST  AGES.  8vo.  cloth,  8s. 

DR.  BASHAM. 

ON  DROPSY,  CONNECTED  WITH  DISEASE  OF  THE 

KIDNEYS  (MORBUS  BRIGHTII),  and  on  some  other  Diseases  of  those  Organs, 
associated  with  Albuminous  and  Purulent  LTrine.  Illustrated  by  numerous  Drawings 
from  the  Microscope.  Second  Edition.  8vo.  cloth,  9s. 

MR.  H.  F.  BAXTER,  M.R.C.S. L. 

ON  ORGANIC  POLARITY;  showing  a Connexion  to  exist  between 

Organic  Forces  and  Ordinary  Polar  Forces.  Crown  8vo.  cloth,  5s. 
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MR.  BATEMAN. 

MAGNACOPIA : A Practical  Library  of  Profitable  Knowledge,  commu- 
nicating the  general  Minutiae  of  Chemical  and  Pharmaceutic  Routine,  together  with  the 
generality  of  Secret  Forms  of  Preparations;  including  Concentrated  Solutions  of  Camphor 
and  Copaiba  in  Water,  Mineral  Succedaneum,  Marmoratum,  Silicia,  Terro-Metallicum, 
Pharmaceutic  Condensions, Prismatic  Crystallization,  Crystallized  Aiomatic  Salt  of  vine- 
gar,  Spa  Waters;  newly- invented  Writing  Fluids;  Etching  on  Steel  or  Iron;  with  an 
extensive  Variety  of  et  ccetera.  Third  Edition.  18mo.  6s. 

MR.  LIONEL  J.  BEALE,  M.R.C.S. 

THE  LAWS  OF  HEALTH  IN  THEIR  RELATIONS  TO  MIND 

AND  BODY.  A Series  of  Letters  from  an  Old  Practitioner  to  a Patient.  Post  8vo- 
cloth,  7s.  6</.  n. 

HEALTH  AND  DISEASE,  IN  CONNECTION  WITH  THE 

GENERAL  PRINCIPLES  OF  HYGIENE.  Fcap.  8vo.,  2s.  6cE 


DR.  BEALE,  F.R.S. 

ON  URINE,  URINARY  DEPOSITS,  AND  CALCULI:  their 

Microscopical  and  Chemical  Examination;  the  Anatomy  of  the  Kidney,  and  General 
Remarks  on  the  Treatment  of  certain  Urinary  Diseases.  Numerous  Engravings.  Post 
8vo.  cloth,  8s.  6d.  n. 

HOW  TO  WORK  WITH  THE  MICROSCOPE,  illustrated  Edition. 

Crown  8vo.  cloth,  5s.  6d.  m. 

THE  MICROSCOPE,  IN  ITS  APPLICATION  TO  PRACTICAL 

MEDICINE.  With  a Coloured  Plate,  and  270  Woodcuts.  Second  Edition.  8vo. 
cloth,  14s.  iv 

ON  THE  ANATOMY  OF  THE  LITER,  illustrated  with  66  Pho- 

tographs  of  the  Author’s  Drawings.  8vo.  cloth,  6s.  6d. 

ILLUSTRATIONS  0E  THE  SALTS  OF  URINE,  URINARY 

DEPOSITS,  and  CALCULI.  37  Plates,  containing  upwards  of  170  Figures  copied 
from  Nature,  with  descriptive  Letterpress.  8vo.  cloth,  9s.  6 d. 

VI. 

ON  THE  SIMPLE  TISSUES  OF  THE  HUMAN  BODY,  with 

Plates,  8vo.  cloth,  7s.  6d. 

MR.  BEASLEY. 

THE  BOOK  OF  PRESCRIPTIONS;  containing  3000  Prescriptions. 

Collected  from  the  Practice  of  the  most  eminent  Physicians  and  Surgeons,  English 
and  Foreign.  Second  Edition.  18mo.  cloth,  6s. 

THE  DRUGGIST’S  GENERAL  RECEIPT-BOOK : comprising  a 

copious  Veterinary  Formulary  and  Table  of  Veterinary  Materia  Medica  ; Patent  and 
Proprietary  Medicines,  Druggists’  Nostrums,  &c.  ; Perfumery,  Skin  Cosmetics,  Hair 
Cosmetics,  and  Teeth  Cosmetics ; Beverages,  Dietetic  Articles,  and  Condiments ; Trade 
Chemicals,  Miscellaneous  Preparations  and  Compounds  used  in  the  Arts  &c.  • with 
useful  Memoranda  and  Tables.  Fifth  Edition.  18mo.  cloth,  6s. 
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THE  POCKET  FORMULARY  AND  SYNOPSIS  OF  THE 

BRI1ISH  AND  FOREIGN  PHARMACOPOEIAS ; comprising  standard  and 
approved  Formulae  for  the  Preparations  and  Compounds  employed  in  Medical  Practice. 
Seventh  Edition,  corrected  and  enlarged.  l8mo.  cloth,  6s. 
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DR.  HENRY  BENNET. 

A PRACTICAL  TEEATISE  ' ON  INFLAMMATION  AND 

OTHER  DISEASES  OF  THE  UTERUS.  Fourth  Edition,  revised,  with  Additions. 
8 vo.  cloth,  16s.  n 

A REVIEW  OF  THE  PRESENT  STATE  OF  UTERINE 

PATHOLOGY.  8vo.  cloth,  4s.  vuuuiui 

III. 

NUTRITION  IN  HEALTH  AND  DISEASE.  Post  8vo.  cloth,  5«. 

IV. 

MENTONE  AND  THE  RIVIERA  AS  A WINTER  CLIMATE. 

Post  8vo.  cloth,  3s.  6 d. 
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PROFESSOR  BENTLEY,  F.L.S. 

A MANUAL  OF  BOTANY,  with  nearly  1,200  Engravings  on  Wood. 

Fcap.  8vo.  cloth,  12s.  Gd. 
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MR.  HENRY  HEATHER  BIGG. 

THE  MECHANICAL  APPLIANCES  NECESSARY  FOR  THE 

TREATMENT  OF  DEFORMITIES.  Post  8vo.  cloth,  4s.  * 

ARTIFICIAL  LIMBS ; THEIr”'C0NSTRUCTI0N  AND  APPLI-  k 

CATION.  With  Engravings  on  Wood.  8vo.  cloth,  3s. 
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DR.  BILLING,  F.R.S. 

ON  DISEASES  OF  THE  LUNGS  AND  HEART.  8vo.  doth,  e«. 


DR.  S.  B.  BIRCH,  M.D. 

CONSTIPATED  BOWELS  I the  Various  Causes  and  the  Rational  Means 

of  Cure.  Post  8vo.  cloth,  2s.  6c?. 

DR.  GOLDING  BIRD,  F.R.S. 

URINARY  DEPOSITS;  THEIR  DIAGNOSIS,  PATHOLOGY, 

AND  THERAPEUTICAL  INDICATIONS.  With  Engravings  on  Wood.  Fifth 
Edition.  Post  8vo.  cloth,  10s.  Gd. 

ELEMENTS  OF  NATURAL  PHILOSOPHY ; being  an  Experimental 

Introduction  to  the  Study  of  the  Physical  Sciences.  Illustrated  with  numerous  Engrav- 
ings on  Wood.  Fifth  Edition.  By  Golding  Bird,  M.D.,  F.R.S.,  and  Charles 
Brooke,  M.B.  Cantab.,  F.R.S.  Fcap.  8vo.  cloth,  12s.  Gd. 


MR.  BISHOP,  F.R.S. 

ON  DEFORMITIES  OF  THE  HUMAN  BODY,  their  Pathology 

and  Treatment.  With  Engravings  on  Wood.  8vo.  cloth,  10s. 

ON  ARTICULATE  SOUNDS,  AND  ON  THE  CAUSES  AND 

CURE  OF  IMPEDIMENTS  OF  SPEECH.  8vo.  cloth,  4s. 
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MR.  P.  HINCKES  BIRD,  F.R.C.S. 

PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN 

AND  INFANTS  AT  THE  BREAST.  Translated  from  the  French  ot  M.  Bouchut, 
with  Notes  and  Additions.  8vo.  cloth.  20s. 

MR.  ROBERT  HOWARTH  BLAKE,  M.R.C.S.L. 

A PRACTICAL  TREATISE  ON  DISEASES  OF  THE  SKIN  IN 

CHILDREN.  From  the  French  of  Caillault.  With  Notes.  Post  8vo.  cloth,  8s.  Qd. 


DR.  BLAKISTON,  F.R.S. 

PRACTICAL  OBSERVATIONS  ON  CERTAIN  DISEASES  OF 

THE  CHEST;  and  on  the  Principles  of  Auscultation.  8vo.  cloth,  12s. 
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MR.  BERNARD  E.  BRODHURST,  F.R.C.S. 

ON  LATERAL  CURVATURE  OF  THE  SPINE:  its  Pathology  and 

Treatment.  Post  8vo.  cloth,  with  Plates,  3s. 

ON  THE  NATURE  AND  TREATMENT  OF  CLUBFOOT  AND 

ANALOGOUS  DISTORTIONS  involving  the  TIBIO-TARSAL  ARTICULATION. 
With  Engravings  on  Wood.  8vo.  cloth,  4s.  6 d. 
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PRACTICAL  OBSERVATIONS  ON  THE  DISEASES  OF  THE 

JOINTS  INVOLVING  ANCHYLOSIS,  and  on  the  TREATMENT  for  the 
RESTORATION  of  MOTION.  Third  Edition,  much  enlarged,  8vo.  cloth,  4s.  6d. 
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MR.  JOHN  E.  BOWMAN. 

I. 

PRACTICAL  CHEMISTRY,  including  Analysis.  With  numerous  Illus- 

trations on  Wood.  Fourth  Edition.  Foolscap  8vo.  cloth,  6s.  6d. 

ii. 

MEDICAL  CHEMISTRY ; with  Illustrations  on  Wood.  Third  Edition. 

Fcap.  8vo.  cloth,  6s.  6d. 

DR.  JAMES  BRIGHT. 

ON  DISEASES  OF  THE  HEART,  LUNGS,  & AIR  PASSAGES; 

with  a Review  of  the  several  Climates  recommended  in  these  Affections.  Third  Edi- 
tion. Post  8vo.  cloth,  9s.  

DR.  BRINTON. 

THE  DISEASES  OF  THE  STOMACH,  with  an  Introduction  on  its 

Anatomy  and  Physiology;  being  Lectures  delivered  at  St.  Thomas’s  Hospital.  Post  8vo. 
cloth,  10s.  6 d. 

THE  SYMPTOMS,  PATHOLOGY,  AND  TREATMENT  OF 

ULCER  OF  THE  STOMACH.  Post  8vo.  cloth,  5s. 
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MR.  THOMAS  BRYANT,  F.R.C.S. 

ON  THE  DISEASES  AND  INJURIES  OF  THE  JOINTS 

CLINICAL  AND  PATHOLOGICAL  OBSERVATIONS.  Post  8vo.  cloth,  7s.  6d. 
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DR  BRYCE. 

ENGLAND  AND  FRANCE  BEFORE  SEBASTOPOL,  looked  at 

from  a Medical  Point  of  View.  8vo.  cloth,  6s. 
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MR.  ROBERT  B.  CARTER,  M.R.C.S. 

ON  THE  INFLUENCE  OE  EDUCATION  AND  TRAINING 

IN  PREVENTING  DISEASES  OF  THE  NERVOUS  SYSTEM.  Fcap.  8vo.,  6s. 

THE  PATHOLOGY  AND  TREATMENT  OF  HYSTERIA.  Post 

8vo.  cloth,  4s.  6d. 
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DR.  CARPENTER,  F.R.S. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY,  with  numerous  illus- 

trations on  Steel  and  Wood.  Fifth  Edition.  8vo.  cloth,  26s. 

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY,  illustrated 

with  300  Engravings  on  Wood.  Fourth  Edition.  8vo.  cloth,  24s. 
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A MANUAL  OF  PHYSIOLOGY.  With  numerous  Illustrations  on 

Steel  and  Wood.  Third  Edition.  Fcap.  8vo.  cloth,  12s.  6c?. 
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THE  MICROSCOPE  AND  ITS  REVELATIONS,  with  mime- 

rous  Engravings  on  Wood.  Second  Edition.  Fcap.  8vo.  cloth,  12s.  6d. 
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DR.  CHAMBERS. 

DIGESTION  AND  ITS  DERANGEMENTS.  Post  8vo.  cloth,  io*.  6* 
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DR.  BUDD,  F.R.S. 

ON  DISEASES  OF  THE  LIVER. 

Illustrated  with  Coloured  Plates  and  Engravings  on  Wood.  Third  Edition.  8vo.  cloth,  16a. 

ON  THE  ORGANIC  DISEASES  AND  FUNCTIONAL  Dis- 

orders OF  THE  STOMACH.  8 vo.  cloth,  9s. 


DR.  JOHN  CHARLES  BUCKNILL,  &,  DR.  DANIEL  H.  TUKE. 

A MANUAL  OE  PSYCHOLOGICAL  MEDICINE:  containing 

the  History,  Nosology,  Description,  Statistics,  Diagnosis,  Pathology,  and  Treatment  of 
Insanity.  Second  Edition.  8vo.  cloth,  15s. 

DR.  JOHN  M.  CAMPLIN,  F.L.S. 

ON  DIABETES,  AND  ITS  SDCCESSFDL  TREATMENT. 

Second  Edition.  Fcap.  8vo.  cloth,  3s.  6c?. 
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DR.  CHANCE,  MB. 

VIRCHOW’S  CELLULAR  .PATHOLOGY,  AS  BASED  UPON 

PHYSIOLOGICAL  AND  PATHOLOGICAL  HISTOLOGY.  With  144  Engrav-  V 
ings  on  Wood.  8vo.  cloth,  16s. 
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THE  TREATMENT  OF  OBSTINATE  ULCERS  AND  CUTA- 

NEOUS  ERUPTIONS  OF  THE  LEG  WITHOUT  CONFINEMENT.  Third 
Edition.  Post  8vo.  cloth,  3s.  6 d. 

ii. 

VARICOSE  VEINS  ; their  Nature,  Consequences,  and  Treatment,  Pallia- 

tive and  Curative.  Post  8vo.  cloth,  3s.  6cl. 
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MR.  PYE  HENRY  CHAVASSE,  F.R.C.S. 

ADVICE  TO  A MOTHER  ON  THE  MANAGEMENT  OF 

HER  OFFSPRING.  Sixth  Edition.  Foolscap  8vo.,  2s.  6cl. 
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ADVICE  TO  A WIFE  ON  THE  MANAGEMENT  OF  HER 

OWN  HEALTH.  With  an  Introductory  Chapter,  especially  addressed  to  a Young 
Wife.  Fourth  Edition.  Fcap.  8vo.,  2s.  (id. 
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MR.  JOHN  CLAY,  M.R.C.S. 

KIWTSCH  ON  DISEASES  OE  THE  OVARIES:  Translated, by  <> 

permission,  from  the  last  German  Edition  of  his  Clinical  Lectures  on  the  Special  Patho- 
logy and  Treatment  of  the  Diseases  of  Women.  With  Notes,  and  an  Appendix  on  the 
Operation  of  Ovariotomy.  Royal  12mo.  cloth,  16s. 


DR.  CONOLLY. 

THE  CONSTRUCTION  AND  GOVERNMENT  OF  LUNATIC 

ASYLUMS  AND  HOSPITALS  FOR  THE  INSANE.  With  Plans.  Post8vo.  ,1 
cloth,  6s.  

MR.  COOLEY. 

COMPREHENSIVE  SUPPLEMENT  TO  THE  PHARMACOPEIAS. 

THE  CYCLOPEDIA  OE  PRACTICAL  RECEIPTS,  AND  Col- 
lateral INFORMATION  IN  THE  ARTS,  PROFESSIONS,  MANU- 
FACTURES, AND  TRADES,  INCLUDING  MEDICINE,  PHARMACY,  AND 
DOMESTIC  ECONOMY  ; designed  as  a Compendious  Book  of  Reference  for  the 
Manufacturer,  Tradesman,  Amateur,  and  Heads  of  Families.  Third  and  greatly 
enlarged  Edition,  8vo.  cloth,  26s. 

SIR  ASTLEY  COOPER,  BART.,  F.R.S. 

ON  THE  STRUCTURE  AND  DISEASES  OF  THE  TESTIS. 

With  24  Plates.  Second  Edition.  Royal  4to.,  20s. 


MR.  W.  WHITE  COOPER. 

ON  WOUNDS  AND  INJURIES  OF  THE  EYE.  illustrated  by 

17  Coloured  Figures  and  41  Woodcuts.  8vo.  cloth,  12s. 

ON  NEAR  SIGHT,  AGED  "SIGHT,  IMPAIRED  VISION,  * 

AND  THE  MEANS  OF  ASSISTING  SIGHT.  With  31  Illustrations  on  Wood. 
Second  Edition.  Fcap.  8vo.  cloth,  7s.  (id. 
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M R.  COOPER. 

A DICTIONARY  OF  PRACTICAL  SURGERY  AND  ENCYCIO 
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MR.  HOLMES  COOTE,  F.R.C.S 

A REPORT  ON  SOME  IMPORTANT  POINTS  IN  THE 

TREATMENT  OF  SYPHILIS.  8vo.  cloth,  5s. 

DR.  COTTON. 

ON  CONSUMPTION Its  Nature,  Symptoms,  and  Treatment.  To 
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PHTHISIS  AND  THE  STETHOSCOPE;  OK,  THE  PHYSICAL 

SIGNS  OF  CONSUMPTION.  Second  Edition.  Foolscap  8vo.  cloth,  3s. 

MR.  COULSON. 

f ON  DISEASES  OF  THE  BLADDER  AND  PROSTATE  GLAND.  ? 

The  Fifth  Edition,  revised  and  enlarged.  8vo.  cloth,  10s.  6d. 

ON  LITIIOTRITY  AND  LITHOTOMY;  with  Engravings  on  Wood. 

8 vo.  cloth,  8s.  

MR.  WILLIAM  CRAIG,  L.F.P.S.  GLASGOW 

ON  THE  INFLUENCE  OF  VARIATIONS  OF  ELECTRIC 

TENSION  AS  THE  REMOTE  CAUSE  OF  EPIDEMIC  AND  OTHER 
DISEASES.  8vo.  cloth,  10s. 

MR.  CURLING,  F.R.S. 

OBSERVATIONS  ON  DISEASES  OF  THE  RECTUM.  Second 

Edition.  8vo.  cloth,  5s.  Ir 

A PRACTICAL  TREATISE  ON ’DISEASES  OF  THE  TESTIS, 

SPERMATIC  CORD,  AND  SCROTUM.  Second  Edition,  with  Additions.  8vo. 
cloth,  14s.  

DR.  DALRYMPLE,  M.D.  LOND.,  F.R.C.S. 

METEOROLOGICAL  AND  MEDICAL  OBSERVATIONS  ON  THE 

CLIMATE  OF  EGYPT,  with  Practical  Hints  for  Invalid  Travellers.  Post  8vo.  cloth,  4s. 

MR.  JOHN  DALRYMPLE,  F.R.S.,  F.R.C.S. 

PATHOLOGY  OF  THE  HUMAN  EYE.  Complete  in  Nine  Fasciculi: 

imperial  4to.,  20s.  each;  half-bound  morocco,  gilt  tops,  91. 15s. 


DR.  D A V E Y. 

a THE  GANGLIONIC  NERVOUS  SYSTEM:  its  Structure,  Functions,  <> 

and  Diseases.  8vo.  cloth,  9s.  n 

ON  THE  NATURE  AND  PROXIMATE  CAUSE  OF  IN-  i 

SANITY.  Poet  8vo.  cloth,  3s. 
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DR.  HERBERT  DAVIES. 

ON  THE  PHYSICAL  DIAGNOSIS  OE  DISEASES  OF  THE 

LUNGS  AND  HEART.  Second  Edition.  Post  8vo.  cloth,  8s. 

DR.  HALL  DAVIS. 

ILLUSTRATIONS  OF  DIFFICULT  PARTURITION.  Post  8vo. 

cloth,  6s.  Gd.  — ~~ — 

MR.  DIXON. 

A GUIDE  TO  THE  PRACTICAL  STUDY  OF  DISEASES  OF 

THE  EYE.  Second  Edition.  Post  8vo.  clotty  9s. 

DR.  DOBELL. 

DEMONSTRATIONS  OF  DISEASES  IN  THE  CHEST,  AND 

THEIR  PHYSICAL  DIAGNOSIS.  With  Coloured  Plates.  8vo.  cloth,  12s.  6(2. 

LECTURES  ON  THE  GERMS  AND  VESTIGES  OF  DISEASE, 

and  on  the  Prevention  of  the  Invasion  and  Fatality  of  Disease  by  Periodical  Examinations. 
8vo.  cloth,  6s.  6d. 

DR.  TOOGOOD  DOWNING. 

NEURALGIA : its  various  Forms,  Pathology,  and  Treatment.  The 

Jacksonian  Prize  Essay  for  1850.  8vo.  cloth,  10s.  6 d. 
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DR.  DRUITT,  F.R.C.S. 

THE  SURGEON’S  VADE-MECUM;  with  numerous  Engravings  on 

Wood.  Eighth  Edition.  Foolscap  8 vo.  cloth,  12s.  Gd. 

MR.  DUNN,  F.R.C.S. 

AN  ESSAY  ON  PHYSIOLOGICAL  PSYCHOLOGY.  8vo.  cloth,  4*. 


SIR  JAMES  EYRE,  M.  D. 

THE  STOMACH  AND  ITS  DIFFICULTIES.  Fifth  Edition. 

Fcap.  8vo.  cloth,  2s.  6 <2. 

PRACTICAL  REMARKS  ON  ‘ SOME  EXHAUSTING  DIS- 

eases.  Second  Edition.  Post  8vo.  cloth,  4s.  Gd. 

DR.  FENWICK. 

ON  SCROFULA  AND  CONSUMPTION.  Clergyman’s  Sore  Throat, 

Catarrh,  Croup,  Bronchitis,  Asthma.  Fcap.  8vo.,  2s.  Gd. 

MR.  FERGUSSON,  F.R.S. 

A SYSTEM  OF  PRACTICAL  SURGERY;  with  numerous  Illus- 

trations on  Wood.  Fourth  Edition.  Fcap.  8vo.  cloth,  12s.  Gd. 

MR.  FLOWER,  F.R.C.S. 

f DIAGRAMS  OF  THE  NERVES  OF  THE  HUMAN  BODY,  f 

exhibiting  their  Origin,  Divisions,  and  Connexions,  with  their  Distribution  to  the  various 


Regions  of  the  Cutaneous  Surface,  and  to  all  the  Muscles.  Folio,  containing  Six 
Plates,  14s.  8 
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SIR  JOHN  FORBES,  M.D.,  D.C.L.  (OXON.)  FRS 

NATURE  AND  ART  IN  THE  CURE  OF  DISEASE.  Second 

Ldition.  Post  8vo.  cloth,  6s. 

MR.  FOWNES,  PH.D.,  F.R.S. 

A MANUAL  OF  CHEMISTRY ; with  numerous  Illustrations  on  Wood 

Eighth  Edition.  Fcap.  8vo.  cloth,  12s.  Gd.  0(K1- 

Edited  by  H.  Bence  Jones,  M.D.,  F.R.S.,  and  A.  W.  Hofmann,  Pn.D.,  F.R.S. 

CHEMISTRY,  AS  EXEMPLIFYING  THE  WISDOM  AND 

BENEFICENCE  OF  GOD.  Second  Edition.  Fcap.  8vo.  cloth,  4s.  Gd 
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INTRODUCTION  TO  QUALITATIVE  ANALYSIS.  Post  8vo.  doth,  2s. 

dr.  D.  J.  T.  FRANCIS. 

CHANGE  01  CLIMATE  ; considered  as  a Remedy  in  Dyspeptic,  Pul- 
monary, and  other  Chronic  Affections;  with  an  Account  of  the  most  Eligible  Places  of 
Residence  for  Invalids  in  Spain,  Portugal,  Algeria,  &c.,  at  different  Seasons  of  the  Year- 
and  an  Appendix  on  the  Mineral  Springs  of  the  Pyrenees,  Vichy,  and  Aix  les  Bains! 
Post  8vo.  cloth,  8s.  6d. 

MR.  J.  G.  FRENCH,  F.R.C.S. 

THE  NATURE  OF  CHOLERA  INVESTIGATED.  Second 

Edition.  8vo.  cloth,  4s. 

C.  REMIGIUS  FRESENIUS. 

ELEMENTARY  INSTRUCTION  IN  CHEMICAL  ANALYSIS 

AS  PRACTISED  IN  THE  LABORATORY  OF  GIESSEN.  Edited  by  Lloyd 
Bullock,  F.C.S. 

Qualitative.  Fifth  Edition.  8vo.  cloth,  9s. 

Quantitative.  Third  Edition.  8vo.  cloth,  16s. 

DR.  FULLER. 

ON  RHEUMATISM,  RHEUMATIC  GOUT,  AND  SCIATICA: 

their  Pathology,  Symptoms,  and  Treatment.  Third  Edition.  8vo.  cloth,  12s.  Gd. 
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DR.  GAIRDNER. 

ON  GOUT  ; its  History,  its  Causes,  and  its  Cure.  Fourth  Edition.  Post 

8vo.  cloth,  8s.  Gd. 


MR.  GALLOWAY. 

I. 


THE  FIRST  STEP  IN  CHEMISTRY.  Third  Edition.  Fcap.  s*o. 

cloth,  5s. 


ii. 


A MANUAL  OF  QUALITATIVE  ANALYSIS.  Third  Edition. 

Post  8vo.  cloth,  5s. 


in. 


CHEMICAL  TABLES.  On  Five  Large  Sheets,  for  School  aud  Lecture 

Rooms.  Second  Edition.  4s.  Gd. 

MR.  F.  J.  GANT. 

THE  IRRITABLE  BLADDER:  its  Causes  aud  Curative  Treatment.  < 

Post  8vo.  cloth,  4s  6d. 
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DR.  GIBB.  M.R.C.P. 

ON  DISEASES  OF  THE  THROAT,  EPIGLOTTIS,  AND 

WINDPIPE.  Post  8 vo.  cloth,  5s. 

MRS.  GODFREY. 

ON  THE  NATURE,  PREVENTION,  TREATMENT,  AND  CURE 

OF  SPINAL  CURVATURES  and  DEFORMITIES  of  the  CHEST  and  LIMBS, 
without  ARTIFICIAL  SUPPORTS  or  any  MECHANICAL  APPLIANCES. 
Third  Edition,  Revised  and  Enlarged.  8vo.  cloth,  5s. 

DR.  GRANVILLE,  F.R.S. 

THE  MINERAL  SPRINGS  OF  TICHY : their  Efficacy  in  the 

Treatment  of  Gout,  Indigestion,  Gravel,  &c.  8vo.  cloth,  5s, 

ON  SUDDEN  DEATH.  Post  8vo.,  2s.  6d. 


MR.  GRAY,  M.R.C.S. 

PRESERVATION  OF  THE  TEETH  indispensable  to  Comfort  and 

Appearance,  Health,  and  Longevity.  18mo.  cloth,  3s. 


vvvvvwwx  vvx^vww' 


MR.  GRIFFITHS. 

CHEMISTRY  OF  THE  POUR  SEASONS  — Spring,  Summer, 

Autumn,  Winter.  Illustrated  with  Engravings  on  Wood.  Second  Edition.  Foolscap 
8vo.  cloth,  7s.  6 d. 

THE  SIMPLE  TREATMENT  OF  DISEASE;  deduced  from  the 

Methods  of  Expectancy  and  Revulsion.  18mo.  cloth,  4s. 

HOOPER’S  PHYSICIAN'S  VaDE-MECHM  ; OS,  MANUAL  OF 

THE  PRINCIPLES  AND  PRACTICE  OF  PHYSIC.  New  Edition,  considerably 
enlarged,  and  rewritten.  Foolscap  8vo.  cloth,  12s.  6d. 


GUY’S  HOSPITAL  REPORTS.  Third  Series.  Vols.  I.  to  VII.,  8vo., 

7s.  6 d.  each. 


DR.  HABERSHON,  F.R.C.P. 

I. 


OBSERVATIONS  ON  DISEASES  OE  THE  ALIMENTARY 

CANAL,  (ESOPHAGUS,  STOMACH,  CAECUM,  and  INTESTINES.  8vo.  cloth, 


10s.  6d. 


II. 


ON  THE  INJURIOUS  EFFECTS  OF  MERCURY  IN  THE 

TREATMENT  OF  DISEASE.  Post  8vo.  cloth,  3s.  Gd. 
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DR.  MARSHALL  HALL,  F.R.S. 

PRONE  AND  POSTURAL  RESPIRATION  IN  DROWNING 

AND  OTHER  FORMS  OF  APNCEA  OR  SUSPENDED  RESPIRATION. 
Post  8vo.  cloth.  5s. 

PRACTICAL  0BSERYATI0NS  AND  SUGGESTIONS  IN  MEDI- 

CINE.  Scconll  SffRa.  Post  8vo.  cloth,  8s.  6d. 
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DR.  C.  RADCLYFFE  HALL 

Torquay  in  its  medical  aspect  as  a resort  for 

PULMONARY  INVALIDS.  Post  8vo.  cloth,  5s.  1 Ult 
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MR.  HARDWICH. 

A MANFAL  0F  PHOTOGRAPHIC  CHEMISTRY.  Sixth 

Edition.  Foolscap  8vo.  cloth,  7s.  6d.  5 11 


MR.  HARE,  F.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  THE  PREVENTION 

CAUSES,  AND  TREATMENT  OF  CURVATURES  OF  THE  SPINE  • with 
Engravings.  Third  Edition.  8vo.  cloth,  6s. 


DR.  JAMES  B.  HARRISON. 

ON  THE  CONTAMINATION  OF  WATER  BY  THE  POISON 

OF  LEAD,  and  its  Effects  on  the  Human  Body.  Foolscap  8vo.  cloth,  3s.  6d. 
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DR.  HARTWIG. 

ON  SEA  BATHING  AND  SEA  AIR.  Second  Edition.  Fcap. 

8vo.,  2s.  6d.  1 

ON  THE  PHYSICAL  EDUCATION  OF  CHILDREN.  Fcap. 

8 vo.,  2s.  6d.  1 

DR.  A.  H.  HASSALL. 

THE  MICROSCOPIC  ANATOMY  OF  THE  HUMAN  BODY, 

IN  HEALTPI  AND  DISEASE.  Illustrated  with  Several  Hundred  Drawings  in 
Colour.  Two  vols.  8vo.  cloth,  £1.  10s. 

THE  URINE,  IN  HEALTH  AND  DISEASE ; or,  a sJL  Ex- 

planation  of  the  Physical  Properties,  Composition,  and  Uses  of  the  Urine,  of  the  Functions 
of  the  Kidneys,  and  of  the  Treatment  of  Urinary  Disorders.  With  Twenty-four  En- 
gravings. Post  8vo.  cloth,  5s. 

MR.  ALFRED  HAVILAND,  M.R.C.S. 

CLIMATE,  WEATHER,  AIND  DISEASE;  being  a Sketch  of  the 

Opinions  of  the  most  celebrated  Ancient  and  Modem  Writers  with  regard  to  the  Influence 
of  Climate  and  Weather  in  producing  Disease.  With  Four  coloured  Engravings.  8vo. 
cloth,  7s. 

MR.  WILLIAM  HAYCOCK,  M.R.C.V.S. 

A TREATISE  ON  THE  PRINCIPLES  AND  PRACTICE  0E 

VETERINARY  MEDICINE  AND  SURGERY.  8vo.  boards,  6s.  6d. 
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ON  THE  ACTION  OF  MEDICINES  IN  THE  SYSTEM. 

Being  the  Prize  Essay  to  which  the  Medical  Society  of  London  awarded  the  Fother- 
gillian  Gold  Medal  for  1852.  Third  Edition.  8vo.  cloth,  12s.  6d. 
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DR.  HEALE. 
I. 


A TREATISE  ON  THE  PHYSIOLOGICAL  ANATOMY  OF 

THE  LUNGS.  With  Engravings.  8vo.  cloth,  8s. 

A TREATISE  ON  VITAL  CAUSES,  s™  cloth,  9*. 


MR.  CHRISTOPHER  HEATH,  F.R.C.S. 

A MANUAL  OF  MINOR  SURGERY  AND  BANDAGING,  FOE 

THE  USE  OF  HOUSE-SURGEONS,  DRESSERS,  AND  JUNIOR  PRAC- 
TITIONERS. With  Illustrations.  Fcap.  8vo.  cloth,  5s. 

MR.  HIGGINBOTTOM,  F.R.S.,  F.R.C.S. E. 

AN  ESSAY  ON  THE  USE  OF  THE  NITRATE  OE  SILVER 

IN  THE  CURE  OF  INFLAMMATION,  WOUNDS,  AND  ULCERS.  Second 
Edition.  Price  5s. 

ADDITIONAL  OBSERVATIONS  ’ ON  THE  NITRATE  OF  SIL- 

YER;  with  full  Directions  for  its  Use  as  a Therapeutic  Agent.  8vo.,  2s.  6d. 


THE  HARMONIES  OF  PHYSICAL* ^CIENCE  IN  RELATION 

TO  THE  HIGHER  SENTIMENTS;  with  Observations  on  Medical  Studies,  and  on 
the  Moral  and  Scientific  Relations  of  Medical  Life.  Post  8vo.,  cloth,  4s. 

DR.  DECIMUS  HODGSON. 

THE  PROSTATE  GLAND,  AND  ITS  ENLARGEMENT  IN 

OLD  AGE.  With  12  Plates.  Royal  8vo.,  cloth,  6s. 

MR.  JABEZ  HOGG. 

THE  OPHTHALMOSCOPE:  an  Essay  on  its  value  in  the  Exploration 

of  Internal  Eye  Diseases.  Second  Edition.  Cloth,  3s.  6d. 
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MR.  LUTHER  HOLDEN,  F R.C.S. 
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HUMAN  OSTEOLOGY  : with  Plates,  showing  the  Attachments  of  the 

Muscles.  Third  Edition.  8vo.  cloth,  16s. 

A MANUAL  OF  THE  DISSECTION  OE  THE  HUMAN  BODY. 

With  Engravings  on  Wood.  Second  Edition.  8vo.  cloth,  16s. 

MR.  BARNARD  HOLT,  F.R.C.S. 

ON  THE  IMMEDIATE  TREATMENT  OF  STRICTURE  OE 

THE  URETHRA.  8vo.  cloth,  3s. 


MR.  C.  HOLTHOUSE. 

ON  SQUINTING,  PARALYTIC  AFFECTIONS  OE  THE  EYE 

and  CERTAIN  FORMS  OF  IMPAIRED  VISION.  Fcap.  8vo.  cloth,  4s!  <£  ' 

LECTURES  ON  STRABISMUS,  delivered  at  the  Westminster  Hospital. 




■J<2- 


16 


— o* 


-«-©* 


mr.  Churchill’s  publications. 


DR.  W.  CHARLES  HOOD 

SUGGESTIONS  FOR  THE  FUTURE  PROVISION  OF  CRIMI 

NAL  LUNATICS.  8vo.  cloth,  5s.  6d.  1 


MR.  P.  HOOD. 

THE  SUCCESSFUL  TREATMENT  OF  SCARLET  EEYER  • 

also,  OBSERVATIONS  ON  THE  PATHOLOGY  AND  TREATMENT  OF 
CROWING  INSPIRATIONS  OF  INFANTS.  Post  8vo  cloth,  5^ 
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MR.  JOHN  HORSLEY. 

A CATECHISM  OF  CHEMICAL  PHILOSOPHY ; being  a Familiar 

Exposition  of  the  Principles  of  Chemistry  and  Physics.  With  Engravings  on  Wood 
Designed  for  the  Use  of  Schools  and  Private  Teachers.  Post  8vo.  cloth,  6s.  6d. 

DR.  HUFELAND. 

THE  ART  OF  PROLONGING  LIFE.  Second  Edition.  Edited 

by  Erasmus  Wilson,  F.R.S.  Foolscap  8vo.,  2s.  6d. 


MR.  W.  CURTIS  HUGMAN,  F.R.C.S. 

ON  HIP-JOINT  DISEASE;  with  reference  especially  to  Treatment 

by  Mechanical  Means  for  the  Relief  of  Contraction  and  Deformity  of  the  Affected  Limb 
8vo.  cloth,  3s.  6d. 

MR.  HULKE,  F.R.C.S. 

A PRACTICAL  TREATISE  ON  THE  USE  OF  THE  i 

OPHTHALMOSCOPE.  Being  the  Jacksonian  Prize  Essay  for  1859,  Royal  8vo 
cloth,  8s. 
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DR.  HENRY  HUNT. 

ON  HEARTBURN  AND  INDIGESTION.  8vo.  cloth,  5s. 
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DR.  INMAN,  M.R.C.P. 


ON  MYALGIA;  ITS  NATURE,  CAUSES,  AND  TREATMENT; 

being  a Treatise  on  Painful  and  other  Affections  of  the  Muscular  System.  Second 
Edition.  8vo.  cloth,  9s.  IT 

FOUNDATION  FOR  A NEW  THEORY  AND  PRACTICE 

OF  MEDICINE.  Second  Edition.  Crown  8vo.  cloth,  10s. 


DR.  ARTHUR  JACOB,  F.R.C.S. 

A TREATISE  ON  THE  INFLAMMATIONS  0E  THE  EYE-BALL. 

Foolscap  8vo.  cloth,  5s. 

MR.  J.  H.  JAMES,  F.R.C.S. 

PRACTICAL  0BSERYATI0NS  ON  THE  OPERATIONS  FOR 

STRANGULATED  HERNIA.  8vo.  cloth,  5s. 
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DR.  PROSSER  JAMES,  M.D. 

SOEE-TIIROAT : ITS  NATURE,  VARIETIES,  AND  TREAT- 

MENT  ; including  the  Use  of  the  LARYNGOSCOPE  as  an  Aid  to  Diagnosis.  Post 
!Svo.  cloth,  4s.  6d. 


DR  BENCE  JONES,  F.R.S. 

I. 

MULDER  ON  WINE.  Foolscap  8vo.  cloth,  6s. 

ON  ANIMAL  CHEMISTRY,  in  its  relation  to  STOMACH  and  RENAL 

DISEASES.  8vo.  cloth,  6s. 


DR.  HANDFIELD  JONES,  F.R.S.,  Sc  DR.  EDWARD  H.  SIEVEKING. 

A MANUAL  OE  PATHOLOGICAL  ANATOMY,  illustrated  with 

numerous  Engravings  on  Wood.  Foolscap  fivo.  cloth,  12s.  Gd. 


MR.  WHARTON  JONES,  F.R.S. 

I. 

A MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF 

OPHTHALMIC  MEDICINE  AND  SURGERY ; illustrated  with  Engravings,  plain 
and  coloured.  Second  Edition.  Foolscap  8vo.  cloth,  12s.  Gd. 

THE  WISDOM  AND  BENEFICENCE  OE  THE  ALMIGHTY, 

AS  DISPLAYED  IN  THE  SENSE  OF  VISION;  being  the  Actonian  Prize  Essay 
for  1851.  With  Illustrations  on  Steel  and  Wood.  Foolscap  8vo.  cloth,  4s.  6c?. 

in. 

DEFECTS  OE  SIGHT  : their  Nature,  Causes,  Prevention,  and  General 

Management.  Fcap.  8vo.  2s.  6d. 

IV. 

A CATECHISM  OF  THE  MEDICINE  AND  SURGERY  OF 

THE  EYE  AND  EAR.  For  the  Clinical  Use  of  Hospital  Students.  Fcap.  8vo.  2s.  6d . 

v. 

A CATECHISM  OF  THE  PHYSIOLOGY  AND  PHILOSOPHY 

OF  BODY,  SENSE,  AND  MIND.  For  Use  in  Schools  and  Colleges.  Fcap.  8vo., 
2s.  6d. 
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MR.  FURNEAUX  JORDAN,  M.R.C.S. 

AN  INTRODUCTION  TO  CLINICAL  SURGERY;  WITH  A 

Method  of  Investigating  and  Reporting  Surgical  Cases.  Fcap.  8vo.  cloth,  5s. 


MR.  JUDD. 


A PRACTICAL  TREATISE  ON  URETHRITIS  AND  SYPIII- 

LIS  : including  Observations  on  the  Power  of  the  Menstruous  Fluid,  and  of  the  Dis 
charge  from  Leucorrhcea  and  Sores  to  produce  Urethritis:  with  a variety  of  ExamnW  A 
Experiments,  Remedies,  and  Cures.  8vo.  cloth.  £] . 5s.  ’ L 
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DR.  LAENNEC. 

A MANUAL  OF  AUSCULTATION  AND  PERCUSSION,  t™ 


hated  and  Edited  by  J.  B.  Sharpe,  M.R.C.S.  3s. 
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DR.  LANE,  M.A. 


HYDROPATHY ; OR,  HYGIENIC  MEDICINE.  An  Explanatory 

Essay.  Second  Edition.  Post  8vo.  cloth,  5s. 
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MR.  LAWRENCE,  F.R.S. 

A TREATISE  ON  RUPTURES.  The  Fifth  Edition,  considerably 

enlarged.  8vo.  cloth,  16s.  J 

DR.  LEARED,  M.R.C.P. 

IMPERFECT  DIGESTION:  ITS  CAUSES  AND  TREATMENT. 

Second  Edition.  Foolscap  8vo.  cloth,  3s.  6d. 


DR.  EDWIN  LEE. 

TIIE  EFFECT  OF  CLIMATE  ON  TUBERCULOUS  DISEASE, 

with  Notices  of  the  chief  Foreign  Places  of  Winter  Resort.  Small  8vo.  cloth,  4s.  6d.  Y 

THE  WATERING  PLACES  OF  ENGLAND,  CONSIDERED  ? 

with  Reference  to  their  Medical  Topography.  Fourth  Edition.  Foolscap  8vo.  cloth, 

7s.  6d. 

hi. 

TIIE  BATHS  OF  RHENISH  GERMANY.  Post  8vo.  doth,  3.,. 

IY. 

HOMCEOPATHY  AND  HYDROPATHY  IMPARTIALLY  Ap- 
preciated. With  Notes  illustrative  of  the  Influence  of  the  Mind  over  the  Body- 
Fourth  Edition.  Post  8vo.  cloth,  3s.  6d. 
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DR.  ROBERT  LEE,  F.R.S. 

[. 

A TREATISE  ON  THE  SPECULUM;  with  Three  Hundred  Cases. 

8vo.  cloth,  4s.  (j 'd. 

ii. 

CLINICAL  REPORTS  OF  OVARIAN  AND  UTERINE  DIS- 

EASES,  with  Commentaries.  Foolscap  8vo.  cloth,  6s.  6d. 

hi. 

CLINICAL  MIDWIFERY  : comprising  the  Histories  of  545  Cases  of 

Difficult,  Preternatural,  and  Complicated  Labour,  with  Commentaries.  Second  Edition. 
Foolscap  8vo.  cloth,  5s. 

IV. 

PRACTICAL  OBSERYATIONS  ON  DISEASES  OF  THE 

UTERUS.  With  coloured  Plates.  Two  Parts.  Imperial  4to.,  7s.  6d.  each  Part. 
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MR.  LISTON,  F.R.S. 

PRACTICAL  SURGERY.  Fourth  Edition.  8vo.  cloth,  22s. 
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MR.  H.  W.  LOBB,  L.S.A.,  M.R.C.S.E. 

ON  SOME  OF  THE  MORE  OBSCUEE  FORMS  OF  NERVOUS 

AFFECTIONS,  THEIR  PATHOLOGY  AND  TREATMENT.  With  an 
Introduction  on  the  Physiology  of  Digestion  and  Assimilation,  and  the  Generation  and 
Distribution  of  Nerve  Force.  Based  upon  Original  Microscopical  Observations.  With 
Engravings.  8vo.  cloth,  10s.  6d. 

LONDON  MEDICAL  SOCIETY  OF  OBSERVATION. 

WHAT  TO  OBSERVE  AT  THE  BED-SIDE,  AND  AFTER 

DEATH.  Published  by  Authority.  Second  Edition.  Foolscap  8vo.  cloth,  4s.  (id. 


DR.  MACKENZIE,  M.D.,  M.R.C.P. 

THE  PATHOLOGY  AND  TREATMENT  OF  PHLEGMASIA 

DOLENS,  as  deduced  from  Clinical  and  Physiological  Researches.  Being  the  Lettsomian 
Lectures  on  Midwifery,  delivered  before  the  Medical  Society  of  London  during  the 
Session  1861-62.  8vo.  cloth,  6s. 
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MR.  M'CLELLAND,  F.L.S.,  F.G.S. 

SKETCH  OF  THE  MEDICAL  TOPOGRAPHY,  OR  CLIMATE 

AND  SOILS,  OF  BENGAL  AND  THE  N.  W.  PROVINCES.  Post  8vo. 
cloth,  4s.  6d. 

DR.  GEORGE  H.  B.  MACLEOD,  F.R.C.S.  (EDIN  ) 

NOTES  ON  THE  SURGERY  OF  THE  CRIMEAN  WAR'  with 

REMARKS  on  GUN-SHOT  WOUNDS.  8vo.  cloth,  10s.  6d. 

MR.  JOSEPH  IVIACLISE,  F.R.C.S. 

SURGICAL  ANATOMY.  A Series  of  Dissections,  illustrating  the  Prin- 

cipal Regions  of  the  Human  Body. 

The  Second  Edition,  imperial  folio,  cloth,  £3.  12s.;  half-morocco,  £4.  4S. 

ON  DISLOCATIONS  AND  FRACTURES.  This  work  is  umfbm, 

with  the  Author  s “ Surgical  Anatomy;’’  each  Fasciculus  contains  Four  beautifully 
executed  Lithographic  Drawings.  Imperial  folio,  cloth,  £2.  10s.;  half-morocco,  £2.  17s. 


DR.  MCNICOLL,  M.R.C.P. 


A HAND-BOOK  FOR  SOUTHPORT,  MEDICAL  & GENERAT  • 

N0ti“”  ”f  tl,e  H,story  “f  *he  District.  Second  Edition.  P„„  8vo’. 
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DR.  MARCET,  F.R.S. 

ON  THE  COMPOSITION  OP  FOOD,  AND  HOW  TT  rq 

ADULTERATED;  with  Practical  Directions  for  its  Analysis!  8vm doth,  6s  L.  ^ 

ON  CHRONIC  ALCOHOLIC  "’INTOXICATION  OR  A TOO 

HOLIC  STIMULANTS  IN  CONNEXION  VVITF  Wrr 
SYSTEM.  Foolscap  8vo.  cloth,  3s.  6cL  ^ ITH  THE  NERVOUS 
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DR.  MARKHAM. 

DISEASES  0E  TIIE  HEART : THEIR  PATHOLOGY  DIAG- 

NOSIS, and  treatment.  Second  Edition.  Foot  Ovo.  clotM, 

SKODA  ON  AUSCULTATION  AND  PERCUSSION.  post  8vo 

cloth,  6s. 

SIR  J.  RANALD  MARTIN,  K.C.B.,  F.R.S. 

INFLUENCE  OF  TROPICAL  CLIMATES  IN  PRODUCING 

THE  ACUTE  ENDEMIC  DISEASES  OF  EUROPEANS;  including  Practical 
Observations  on  their  Chronic  Sequel®  under  the  Influences  of  the  Climate  of  Europe 
Second  Edition,  much  enlarged.  8vo.  cloth,  20s. 
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DR.  MASSY. 

ON  THE  EXAMINATION  OF  RECRUITS;  intended  for  the  Use  of 

Young  Medical  Officers  on  Entering  the  Army.  8vo.  cloth,  5s. 


MR.  C.  F.  MAUNDER,  F.R.C.S. 

OPERATIVE  SURGERY.  With  1 58  Engravings.  Post  8vo.  6s. 


j-  DR.MAYNE.  « 

AN  EXPOSITORY  LEXICON  OF  TIIE  TERMS,  ANCIENT  v 

AND  MODERN,  IN  MEDICAL  AND  GENERAL  SCIENCE,  including  a com-  j, 
plete  MEDICAL  AND  MEDICO-LEGAL  VOCABULARY,  and  presenting  the  '» 
correct  Pronunciation,  Derivation,  Definition,  and  Explanation  of  the  Names,  Analogues, 
Synonymes,  and  Phrases  (in  English,  Latin,  Greek,  French,  and  German,)  employed  in 
Science  and  connected  with  Medicine.  Complete  in  10  Parts,  price  5s.  each.  The  entire 
work,  cloth,  £2.  10s. 


DR.  MILLINGEN. 

ON  THE  TREATMENT  AND  MANAGEMENT  0E  THE  IN- 

SANE;  with  Considerations  on  Public  and  Private  Limatic  Asylums.  I8mo.  cloth, 
4s.  6 d. 

MR.  JOHN  L.  MILTON,  M.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  A NEW  WAY  OF 

TREATING  GONORRHOEA.  With  some  Remarks  on  the  Cure  of  Inveterate  Cases. 
8vo.  cloth,  5s. 


DR.  W.  J.  MOORE,  M.D. 

A MANUAL  OF  THE  DISEASES  OF  INDIA.  Fcap.  8vo.  cloth,  5*. 


WV\  CWVVV\Vc\Wv\VV 


4> 

THE  HUMAN  MIND  °IN  ITS8 DELATIONS  WITH  TIIE  h 

BRAIN  AND  NERVOUS  SYSTEM.  Post  8vo.  cloth,  4s.  6d.  M 
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MR.  NUNNELEY,  F.R.C.S.E. 

ON  THE  ORGANS  OF  VISION:  their  anatomy  and  phy- 

siology. With  Plates,  8vo.  cloth,  15s. 

A TREATISE  ON  THE  NATURE,  CAUSES,  AND  TREATMENT 

OF  ERYSIPELAS.  8vo.  cloth,  10c.  0,/. 
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DR.  O'REILLY. 


THE  PLACENTA,  THE  ORGANIC  NERVOUS  SYSTEM, 

THE  BLOOD,  THE  OXYGEN,  AND  THE  ANIMAL  NERVOUS  SYSTEM, 
PHYSIOLOGICALLY  EXAMINED.  With  Engravings.  8vo.  cloth,  5s. 


MR.  LANGSTON  PARKER. 


THE  MODERN  TREATMENT  0E  SYPHILITIC  DISEASES, 

both  Primary  and  Secondary;  comprising  the  Treatment  of  Constitutional  and  Confirmed 
Syphilis,  by  a safe  and  successful  Method.  Fourth  Edition,  8vo.  cloth,  10s. 


DR.  PARKES,  F.R.C.P. 

THE  URINE:  its  composition  in  health  and  disease, 

AND  UNDER  THE  ACTION  OF  REMEDIES.  8vo.  cloth,  12s.  g§ 


DR.  PARKIN. 


THE  CAUSATION  AND  PREVENTION  OF  DISEASE. 

8 vo.  cloth,  5s. 


MR.  JAMES  PART,  F.R.C.S. 

THE  MEDICAL  AND  SURGICAL  POCKET  CASE  BOOK, 

for  the  Registration  of  important  Cases  in  Private  Practice,  and  to  assist  the  Student  of 
Hospital  Practice.  Second  Edition.  3s.  6 d. 


DR.  THOMAS  B.  PEACOCK,  M.D. 


ON  THE  INFLUENZA,  OR  EPIDEMIC  CATARRHAL  PETER 


OF  1847-8.  8vo.  cloth,  5s.  6 d. 


MR.  OLIVER  PEMBERTON,  M.R.C  S 

OBSERVATIONS  ON  THE  HISTORY,  PATHOLOGY  AND 

TREATMENT  OF  CANCEROUS  DISEASES.  Part  L -Melanosis  With 
coloured  Plates.  Royal  8vo.  cloth,  4s.  Qd.  melanosis.  With 


DR.  PEREIRA,  F.R.S. 


SELECTA  E PRyESCRIPTIS  I with  a Key,  containing  the  Prescriptions 

manUnahhrcvmtcd  form,  and  a Literal  Translation.  Thirteenth  Edition.  24mo. 
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DR.  PICKFORD. 

HYGIENE ; or,  Health  as  Depending  upon  the  Conditions  of  the  Atmo- 
sphere Food  and  Drinks,  Motion  and  Rest,  Sleep  and  Wakefulness,  Secretions 
dothe9°nS’  and  Retentlons’  Mental  Emotions,  Clothing,  Bathing,  &c.  Vol.  I.  8vo! 

MR.  PIRRIE,  F.R.S.E. 

THE  PRINCIPLES  AND  PRACTICE  OE  SURGERY,  with 

numerous  Engravings  on  Wood.  Second  Edition.  8vo.  cloth,  24s. 


PHARMACOPtEIACOLLEG11  REGALIS  MEDICORUM  LON- 

JJ1JNEJNSIS.  8vo.  cloth,  9s.;  or  24mo.  5s. 

Imprimatur. 

Hie  liber,  cm  titulus,  Pharmacopoeia  Collegii  Regalis  Medicorum  Londinensis. 
uatum  ex  Aiidibus  Collegii  m comitiis  censoriis,  Novembris  Mensis  14'°  1850. 

Johannes  Ayrton  Paris.  Prases. 


PROFESSORS  PLATTNER  &.  MUSPRATT- 

THE  USE  OF  THE  BLOWPIPE  IN  THE  EXAMINATION  OE 

MINERALS,  ORES,  AND  OTHER  METALLIC  COMBINATIONS.  Illustrated 
by  numerous  Engravings  on  Wood.  Third  Edition.  8vo.  cloth,  10s.  Gd. 


DR.  HENRY  PRATT,  M.D.,  M.R.C.P.  $ 

I THE  GENEALOGY  OF  CREATION,  newly  Translated  from  the 

Unpointed  Hebrew  Text  of  the  Book  of  Genesis,  showing  the  General  Scientific  Accuracy 
of  the  Cosmogony  of  Moses  and  the  Philosophy  of  Creation.  8vo.  cloth,  14s. 


THE  PRESCRIBED  PHARMACOPEIA;  containing  all  the  Medi- 
cines in  the  London  Pharmacopoeia,  arranged  in  Classes  according  to  their  Action,  with 
their  Composition  and  Doses.  By  a Practising  Physician.  Fourth  Edition.  32mo. 
cloth,  2s.  (id. ; roan  tuck  (for  the  pocket),  3s.  6d. 


DR.  JOHN  ROWLISON  PRETTY. 

AIDS  DUPING  LABOUP,  including  the  Administration  of  Chloroform, 

the  Management  of  Placenta  and  Post-partum  Haemorrhage.  Fcap.  8vo.  cloth,  4s.  (id. 


MR.  LAKE  PRICE. 

PHOTOGRAPHIC  MANIPULATION : Treating  of  the  Practice  of 

the  Art,  and  its  various  appliances  to  Nature.  With  Fifty  Engravings  on  Wood.  Post 
8vo.  cloth,  6s.  6<f. 

DR.  PRIESTLEY. 

LECTUPES  ON  THE  DEVELOPMENT  OF  THE  GPAVID 

UTERUS.  8vo.  cloth,  5s.  6d. 
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MR.  P.  C.  PRICE,  F.R.C.S.E. 

SCROFULOUS  DISEASES  OF  THE  EXTERNAL  LYMPHATIC 

GLANDS:  their  Nature,  Variety,  and  Treatment;  with  Remarks  on  the  Management 
of  Scrofulous  Ulcerations,  Scars,  and  Cicatrices.  Post  8vo.  cloth,  3s.  6 d. 
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DR.  RADCLIFFE,  F.R.C.P.  LOND. 

ON  EPILEPTIC  AND  OTHER  CONVULSIVE  AFFECTIONS 

OF  THE  NERVOUS  SYSTEM.  Third  Edition.  Post  8vo.  cloth,  7s.  6d. 

MR.  RAINEY. 

ON  THE  MODE  OF  FORMATION  OF  SHELLS  OF  ANIMALS, 

OF  BONE,  AND  OF  SEVERAL  OTHER  STRUCTURES,  by  a Process  of 
Molecular  Coalescence,  Demonstrable  in  certain  Artificially-formed  Products.  Fcap.  8vo. 
cloth,  4s.  6d. 
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DR.  F.  H.  RAMSBOTHAM. 


THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDI- 

CINE  AND  SURGERY.  Illustrated  with  One  Hundred  and  Twenty  Plates  on  Steel 
and  Wood;  forming  one  thick  handsome  volume.  Fourth  Edition.  8vo.  cloth,  22s. 


DR.  RAMSBOTHAM. 

PRACTICAL  OBSERVATIONS  ON  MIDWIFERY,  with  a Selection 

of  Cases.  Second  Edition.  8vo.  cloth,  12s. 


DR.  DU  BOIS  REYMOND. 

ANIMAL  ELECTRICITY  ; Edited  by  H.  Bence  Jones,  M.  D.,  F.R.S. 

With  Fifty  Engravings  on  Wood.  Foolscap  8vo.  cloth,  6s. 


DR.  REYNOLDS,  M.D.,  LOND. 


EPILEPSY : ITS  SYMPTOMS,  TREATMENT,  AND  RELATION 

TO  OTHER  CHRONIC  CONVULSIVE  DISEASES.  8vo.  cloth,  10s. 


ii. 


THE  DIAGNOSIS  OF  DISEASES  OF  THE  BRAIN,  SPINAL 

CORD,  AND  THEIR  APPENDAGES  8vo.  cloth,  8s. 


DR.  B.  W.  RICHARDSON. 

ON  THE  CAUSE  OF  THE  COAGULATION  OE  THE  BLOOD. 

Being  the  Astley  Cooper  Prize  Essay  for  1856.  With  a Practical  Appendix 
8 vo.  cloth,  16s.  11 

THE  HYGIENIC  TREATMENT' OF  PULMONARY  CONSUMP-  X 

TION.  8vo.  cloth,  5s.  6d. 

III. 

THE  ASCLEPIAD.  Vol.  I.,  Clinical  Essays.  8vo.  cloth,  6s.  6d. 
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MR.'“WILLIAM  ROBERTS 

A1!,  ,W  ^STING  PALSY;  being  a Systematic  Treatise  on 
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DR.  W.  H.  ROBERTSON. 

THE  NATURE  AND  TREATMENT  OF  GOUT. 

8vo.  cloth,  1 Os.  fid. 

A TREATISE  ON  DIET  AND  REGIMEN, 

Fourth  Edition.  2 vols.  post  8vo.  cloth,  12s. 


DR.  ROUTH. 

INFANT  FEEDING,  AND  ITS  INFLUENCES  ON  LIFE- 

Or,  the  Causes  and  Prevention  of  Infant  Mortality.  Fcap.  8vo.  cloth,  5s.  ’ 

DR.  ROWE. 

NERVOUS  DISEASES,  LIVER  AND  STOMACH  COM- 

PLAINTS,  LOW  SPIRITS,  INDIGESTION,  GOUT,  ASTHMA  AND  DIS 

tbopical  cl™:  ™ c-als  \ 


DR.  ROYLE,  F.R.S.,  AND  DR.  HEADLAND,  M.D. 

A MANUAL  OE  MATERIA  MEDICA  AND  THERAPEUTICS 

With  numerous  Engravings  on  Wood.  Third  Edition.  Fcap.  8vo.  cloth,  12s.  6d. 


MR.  RUMSEY,  F.R.C.S. 

ESSAYS  ON  STATE  MEDICINE.  «vo.  doth,  io,.  u. 


DR.  SALTER,  F.R.S. 

ON  ASTHMA  : its  Pathology,  Causes,  Consequences,  and  Treatment. 

8 vo.  cloth,  10s. 

MR.  SAVORY. 

A COMPENDIUM  OF  DOMESTIC  MEDICINE,  AND  C0MPA- 

NION  TO  THE  MEDICINE  CHEST;  comprising  Plain  Directions  for  the  Employ- 
ment of  Medicines,  with  their  Properties  and  Doses,  and  Brief  Descriptions  of  the 
Symptoms  and  Treatment  of  Diseases,  and  of  the  Disorders  incidental  to  Infants  and 
Children,  with  a Selection  of  the  most  efficacious  Prescriptions.  Intended  as  a Source 
of  Easy  Reference  for  Clergymen,  and  for  Families  residing  at  a Distance  from  Profes- 
sional Assistance.  Fifth  Edition.  12mo.  cloth,  5s. 


DR.  SCHACHT. 

THE  MICROSCOPE,  AND  ITS  APPLICATION  TO  VEGETABLE 

ANATOMY  AND  PHYSIOLOGY.  Edited  by  Frederick  Currey,  M.A.  Fcap. 

8vo.  cloth,  6s. 

DR.  SCORESBY-JACKSON,  M.D.,  F.R.S.E. 

^ MEDICAL  CLIMATOLOGY  ; or,  a Topographical  and  Meteorological  i 

Y Description  of  the  Localities  resorted  to  in  Winter  and  Summer  by  Invalids  of  various 

* classes  both  at  Home  and  Abroad.  With  an  Isothermal  Chart.  Post  8vo.  cloth,  12 s.  W 
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DR.  SEMPLE. 

ON  COUGH:  its  Causes,  Varieties,  and  Treatment.  With  some  practical 

Remarks  on  the  Use  of  the  Stethoscope  as  an  aid  to  Diagnosis.  Post  8vo.  doth,  4s.  6d. 


DR.  SEYMOUR. 


ILLUSTRATIONS  OF  SOME  OF  THE  PRINCIPAL  DIS- 

EASES  OF  THE  OVARIA:  their  Symptoms  and  Treatment;  to  which  are  prefixed 
Observations  on  the  Structure  and  Functions  of  those  parts  in  the  Human  Being  and  in 
Animals.  With  14  folio  plates,  12s. 


ii. 


THE  NATURE  AND  TREATMENT  OF  DROPSY;  considered 

especially  in  reference  to  the  Diseases  of  the  Internal  Organs  of  the  Body,  which  most 
commonly  produce  it.  8vo.  5s. 

MR.  SHAW,  M.R.C.S. 

THE  MEDICAL  REMEMBRANCER;  01),  BOOK  OF  EMER- 

GENCIES  : in  which  are  concisely  pointed  out  the  Immediate  Remedies  to  be  adopted 
in  the  First  Moments  of  Danger  from  Poisoning,  Apoplexy,  Burns,  and  other 
Accidents;  with  the  Tests  for  the  Principal  Poisons,  and  other  useful  Information. 
Fourth  Edition.  Edited,  with  Additions,  by  Jonathan  Hutchinson,  M.R  C S 32mo  u. 
cloth,  2s.  6d.  T 
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DR.  SIBSON,  F.R.S. 

MEDICAL  ANATOMY.  With  coloured  Plates.  Imperial  folio.  Fasci- 


DR.  E.  H.  SIEVEKING. 

i ON  EPILEPSY  AND  EPILEPTIFOEM  SEIZUEES:  their  1 

Causes,  Pathology,  and  Treatment.  Second  Edition.  Post  8vo.  cloth,  10s.  6d.  V 

MR.  SINCLAIR  AND  DR.  JOHNSTON. 

PEACTICAL  MIDWIPEEY  : Comprising  au  Account  of  13,748  Deli- 
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MR.  ALFRED  SMEE,  FRS 

GENERAL  DEBILITY  AND  DEFECTIVE  NUTRITION ; their 

Causes,  Consequences,  and  Treatment.  Fcap.  8vo.  cloth,  3s.  6d. 
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DR.  W.  TYLER  SMITH. 

A MANUAL  OF  OBSTETRICS,  THEORETICAL  AND  PRAC- 

TICAL.  Illustrated  with  186  Engravings.  Fcap.  8vo.  cloth,  12s.  6d. 

THE  PATHOLOGY  AND  TREATMENT  OF  LEUCORRIICEA 

With  Engravings  on  Wood.  8vo.  cloth,  7s. 


DR.  S N O W. 

ON  CHLOIIOFORM  AND  OTHER  ANAESTHETICS:  their 

ACTION  AND  ADMINISTRATION.  Edited,  with  a Memoir  of  the  Author  by 
Benjamin  W.  Richardson,  M.D.  8vo.  cloth,  10s.  6d.  J 

DR.  STANHOPE  TEMPLEMAN  SPEER. 

PATHOLOGICAL  CHEMISTRY,  IN  ITS  APPLICATION  TO 

THE  PRACTICE  OF  MEDICINE.  Translated  from  the  French  of  MM.  Becquerel 

and  Rodxer.  8vo.  cloth,  reduced  to  8s. 
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DR.  STEGGALL. 

STUDENTS’  BOOKS  FOR  EXAMINATION. 

I. 


A MEDICAL  MANUAL  EUR  APOTHECARIES’  HALL  AND  OTHER  MEDICAL 

BOARDS.  Twelfth  Edition.  12mo.  cloth,  10s. 


ii. 

A MANUAL  EOR  THE  COLLEGE  0E  SURGEONS;  intended  for  the  Use 

of  Candidates  for  Examination  and  Practitioners.  Second  Edition.  12mo.  cloth,  10s. 

in. 

GREGORY’S  CONSPECTUS  MEDICINE  THEORETIC M.  The  First  Part,  con- 
taining the  Original  Text,  with  an  Ordo  Verborum,  and  Literal  Translation.  12mo. 
cloth,  10s. 

IV. 

THE  FIRST  FOUR  BOORS  OF  CELSUS;  containing  the  Text,  Ordo  Verb- 

oram,  and  Translation.  Second  Edition.  1 2mo.  cloth,  8s. 

v. 

EIRST  LINES  EOR  CHEMISTS  AND  DRUGGISTS  PREPARING  EOR  Ex- 
amination AT  THE  PHARMACEUTICAL  SOCIETY.  Second  Edition. 
18mo.  cloth,  3s.  (>d. 


MR.  STOWE,  M.R.C.S. 

A TOXICOLOGICAL  CHART,  exhibiting  at  one  view  the  Symptoms,  <j> 

Treatment,  and  Mode  of  Detecting  the  various  Poisons,  Mineral,  Vegetable,  and  Animal. 

To  which  are  added,  concise  Directions  for  the  Treatment  of  Suspended  Animation.  X 
Eleventh  Edition.  On  Sheet,  2s. ; mounted  on  Roller,  5s.  % 


mr.  churchill’s  publications. 


27 


1 


-©*- 


3-e- 


DR.  SWAYNE. 


OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STUDENTS 

COMMENCING  MIDWIFERY  PRACTICE.  With  Engravings  on  Wood.  Second 
Edition.  Fcap.  8vo.  cloth,  3s.  6d.  v 


MR.  TAMPLIN,  F.R.C.S.E. 


Fcap.  8vo.  cloth,  12s.  6d. 
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ON  POISONS,  in  relation  to  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.  Second  Edition.  Fcap.  8vo.  cloth,  12s.  6d. 


MR,  TEALE. 

ON  AMPUTATION  BY  A LONG  AND  A SHORT  RECTAN- 

GULAR  FLAP.  With  Engravings  on  Wood.  8vo.  cloth,  5s. 
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DR.  THEOPHILUS  THOMPSON,  F.R.S. 

CLINICAL  LECTURES  ON  PULMONARY  CONSUMPTION 

With  Plates.  8vo.  cloth,  7s.  6d. 

LETTSOMIAN  LECTURES  ON  PULMONARY  CONSUMPTION  ■ 

with  Remarks  on  Microscopical  Indications,  and  on  Cocoa-nut  Oil.  Post  8vo.,  2s.  Gd.  ' 
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LATERAL  CURVATURE  OE  THE  SPINE : its  Causes,  Nature,  and 

Treatment.  8vo.  cloth,  4s. 


DR.  ALEXANDER  TAYLOR,  F.R.S.E. 

THE  CLIMATE  OE  PAU;  with  a Description  of  the  Watering  Places 

of  the  Pyrenees,  and  of  the  Virtues  of  their  respective  Mineral  Sources  in  Disease.  Third 
Edition.  Post  8vo.  cloth,  7s. 

DR.  ALFRED  S.  TAYLOR,  F.R.S. 

A MANUAL  OF  MEDICAL  JURISPRUDENCE.  Seventh  Edition. 


DR.  THOMAS. 

THE  MODERN  PRACTICE  OF  PHYSIC;  exhibiting  the  Symp- 

toms,  Causes,  Morbid  Appearances,  and  Treatment  of  the  Diseases  of  all  Hi  A,  A 
Eleventh  Edition.  Revised  b,  Aloe»no»  Fnaur™,  M.D.  2 “is!  Smith,  28, 

MR.  HENRY  THOMPSON,  F.R.C.S. 

STRICTURE  OF  THE  URETHRA;  its  Pathology  and  Treatment 

The  Jack,. nun  Fuse  Essay  fe,  1862.  With  Plates.  See.nd  Edition.  8v. f tM  Os! 
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8vo.  cloth,  10s.  ^ u'  With  Plates.  Second  Edition. 
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DR.  THUDICHUM. 

A TREATISE  ON  THE  PATHOLOGY  OF  THE  URINE 

Including  a complete  Guide  to  its  Analysis.  With  Plates,  8vo.  cloth,  14s.  ’ 
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DR.  GODWIN  TIMMS. 

CONSUMPTION : its  True  Nature  and  Successful  Treatment.  Crown 

8vo.  cloth,  10s. 
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DR.  ROBERT  B.  TODD,  F.R.S. 
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f CLINICAL  LECTURES  ON  THE  PRACTICE  OF  MEDICINE. 

New  Edition,  in  one  Volume,  Edited  by  Dr.  Beale,  8 vo.  cloth,  18s. 


ii. 


CERTAIN  DISEASES  OF  THE  URINARY  ORGANS,  AND 

ON  DROPSIES.  Fcap.  8vo.  cloth,  6s. 


MR.  TOMES,  F.R.S. 

A A MANUAL  OF  DENTAL  SURGERY,  with  208  Engravings 

Wood.  Fcap.  8vo.  cloth,  12s.  6d. 
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MR.  JOSEPH  TOYNBEE,  F.R.S.,  F.R.C.S. 

THE  DISEASES  OF  THE  EAR:  THEIR  NATURE,  DIAG- 

NOSIS,  AND  TREATMENT.  Illustrated  with  numerous  Engravings  on  Wood. 
8vo.  cloth,  15s. 

DR.  TURNBULL. 

AN  INQUIRY  INTO  THE  CURABILITY  0E  CONSUMPTION, 

ITS  PREVENTION,  AND  THE  PROGRESS  OF  IMPROVEMENT  IN  THE 
TREATMENT.  Third  Edition.  8vo.  cloth,  6s. 

A PRACTICAL  TREATISE  ON  DISORDERS  0E  THE  STOMACH 

with  FERMENTATION;  and  on  the  Causes  and  Treatment  of  Indigestion,  &c.  8vo. 
cloth,  6s. 


YESTIGES  0E  THE  NATURAL  HISTORY  OF  CREATION. 

Eleventh  Edition.  Illustrated  with  106  Engravings  on  Wood.  8vo.  cloth,  7s.  6d. 

BY  THE  SAME  AUTHOR. 

EXPLANATIONS:  A SEQUEL  TO  “YESTIGES.” 

Second  Edition.  Post  8vo.  cloth,  5s. 
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DR.  UNDERWOOD. 

TREATISE  ON  THE  DISEASES  OE  CHILDREN.  Tenth  Edition, 

with  Additions  and  Corrections  by  Henry  Davies,  M.D.  8vo.  cloth,  15s. 


DR.  UNGER. 

BOTANICAL  LETTEBS.  Translated  by  Dr.  B.  Paul.  Numerous 

Woodcuts.  Post  8vo.,  2s.  6d. 


MR.  WADE,  F.R.C.S. 

STRICTURE  OF  THE  URETHRA,  ITS  COMPLICATIONS 

AND  EFFECTS;  a Practical  Treatise  on  the  Nature  and  Treatment  of  those 
Affections.  Fourth  Edition.  8vo.  cloth,  7s.  6d. 

DR.  WALLER. 

ELEMENTS  OF  PRACTICAL  MIDWIFERY;  or,  Companion  to 

the  Lying-in  Room.  Fourth  Edition,  with  Plates.  Fcap.  cloth,  4s.  6d. 


MR.  HAYNES  WALTON,  F.R.C.S. 

f SURGICAL  DISEASES  OF  THE  EYE.  with  Eng  ravings  on 

Wood.  Second  Edition.  8vo.  cloth,  14s. 


DR.  WATERS,  M.R.C.P. 

THE  ANATOMY  OF  THE  HUMAN  LUNG.  The  Prize  Essay 

to  which  the  Fothergillian  Gold  Medal  was  awarded  by  the  Medical  Society  of  London. 
Post  8vo.  cloth,  6‘s.  6d. 


I 


! 


I 


DR.  EBEN.  WATSON,  A.M. 

ON  THE  TOPICAL  MEDICATION  OF  THE  LARYNX  IN 

CERTAIN  DISEASES  OF  THE  RESPIRATORS'  AND  VOCAL  ORGANS 
8vo.  cloth,  5s. 

VeVt  LWCCVNA  VWOvVA. 

DR.  ALLAN  WEBB,  F.R.C.S. L 

THE  SURGEON’S  READY  RULES  FOR  OPERATIONS  IN 

SURGERY.  Royal  8vo.  cloth,  10s.  6d. 

HMUWVUWVVMUVWM 

DR.  WEBER. 

A CLINICAL  HAND-BOOK  OF  AUSCULTATION  AND  PER- 

CUSSION.  Translated  by  John  Cockle,  M.D.  5s. 


MR.  T.  SPENCER  WELLS,  F.R.C.S. 

PRACTICAL  OBSERVATIONS  ON  GOUT  AND  ITS  COMPLI- 
CATIONS, and  on  the  Treatment  of  Joints  Stiffened  by  Gouty  Deposits.  Foolscap  8vo. 
cioin,  Oo« 


f SCALE  OF  MEDICINES  WITH  WHICH  MERCHANT  VES- 

A MW  TO  BE  FURNISHED  by  command  of  ,hc  Privy  Coundl  for  Trade- 

V Wrth  Observations  or,  the  Means  of  Preserving  the  Health  of  Seamen,  &c.  &c 

Seventh  Ihousand.  Fcap.  8vo.  cloth,  3s.  6 d.  06 


--©■£- 


MR.  CHURCHILL^  PUBLICATIONS. 


o 


JO— ■ 


-Jo— 


DR.  WEST. 

LES?,0N  THE  DISEASES  OF  WOMEN.  Second  Edition; 


wv»wwwwwwnwv 


MR.  WHEELER. 

HUf'ar??  OF  ANATOMY  for  students  of  the 

1 IN  E ARTS.  U ith  Engravings  on  Wood.  Fcap.  8vo.,  2s.  6d. 


DR.  WHITEHEAD,  F.R.C.S. 

ON  THE  TRANSMISSION  FROM  PARENT  TO  OFFSPRING 


DR.  WILDE,  M.D.,  F.R.C.S. 

ON  THE  MALFORMATIONS  AND  CONGENITAL  DISEASES 

OF  THE  ORGANS  OF  SIGHT.  With  Engravings.  8vo.  cloth,  7s.  6d. 


DR.  WILLIAMS,  F.R.S. 

PRINCIPLES  OF  MEDICINE:  An  Elementary  View  of  the  Causes 

Nature,  Treatment,  Diagnosis,  and  Prognosis,  of  Disease.  With  brief  Remarks  on 
Hygienics,  or  the  Preservation  of  Health.  The  Third  Edition.  8vo.  cloth,  15s. 


THE  W IFE  S DOMAIN  : the  Young  Couple — the  Mother — the  Nurse 

— the  Nursling.  Post  8vo.  cloth,  3s.  6d. 


i 


DR.  JOSEPH  WILLIAMS. 

INSANITY  its  Causes,  Prevention,  and  Cure ; including  Apoplexy, 

Epilepsy,  and  Congestion  of  the  Brain.  Second  Edition.  Post  8vo.  cloth,  10s.  6d. 


DR.  J.  HUME  WILLIAMS. 

UNSOUNDNESS  0E  MIND,  IN  ITS  MEDICAL  AND  LEGAL 

CONSIDERATIONS.  8vo.  cloth,  7s.  6d. 

DR.  WILLIAMSON,  LATE  STAFF-SURGEON. 

NOTES  ON  THE  WOUNDED  FROM  THE  MUTINY  IN 

INDIA:  with  a Description  of  the  Preparations  of  Gunshot  Injuries  contained  in  the 
Museum  at  Fort  Pitt.  With  Lithographic  Plates.  8vo.  cloth,  12s. 

MR.  ERASMUS  WILSON,  F.R.S. 

I. 

THE  ANATOMIST’S  YADE-MECUM:  A SYSTEM  OF  HUMAN 

ANATOMY.  With  numerous  Illustrations  on  Wood.  Eighth  Edition.  Foolscap  8vo.  A 
cloth,  12s.  Gd.  W 


-CW 


MR.  ciiurchill’s  publications. 


31 


MR.  ERASMUS  WILSON,  F.R.S.  ( continued ). 

II. 


I 


DISEASES  OF  THE  SKIN A Practical  and  Theoretical  Treatise  on 

the  DIAGNOSIS,  PATHOLOGY,  and  TREATMENT  OF  CUTANEOUS  DIS- 
EASES. Fourth  Edition.  8 vo.  cloth,  16s. 

The  same  Work;  illustrated  with  finely  executed  Engravings  on  Steel,  accurately 
coloured.  8vo.  cloth,  34s. 


HEALTHY  SKIN:  A Treatise  on  the  Management  of  the  Skin  and  Hair 

in  relation  to  Health.  Sixth  Edition.  Foolscap  8vo.  2s.  6d. 


PORTRAITS  OF  DISEASES  OF  THE  SKIN.  Folio.  Fasciculi  I. 


ON  SYPHILIS,  CONSTITUTIONAL  AND  HEREDITARY; 


AND  ON  SYPHILITIC  ERUPTIONS.  With  Four  Coloured  Plates.  8vo.  cloth, 


vi. 

A THREE  WEEKS’  SCAMPER  THROUGH  THE  SPAS  OF 


GERMANY  AND  BELGIUM,  with  an  Appendix  on  the  Nature  and  Uses  of 
Mineral  Waters.  Post  8vo.  cloth,  6s.  Gd. 


in. 


IV. 


to  XII.,  completing  the  Work.  20s.  each. 


v. 


VI. 


THE  EASTERN  OR  TURKISH  BATH:  its  History,  Revival  iu 

’Rrifnir.  nvi  rl  A xT,  „ ti n t t -t  . i -r-.  , „ _*/7 


Britain,  and  Application  to  the  Purposes  of  Health.  Foolscap  8vo.,  2s. 


VII. 


DR.  G.  C.  WITTSTEIN. 


’ their  Causes  and  their  Cure*  Third  Edition.  Fcap.  8vo. 


DR.  HENRY  G.  WRIGHT. 


MR.  YEARSLEY. 


I. 


being  an  Exposition 

:s  of  the  Ear.  Fifth 


II. 


II. 


-*•  of 


K3- 


i 


CHURCHILL’S  SERIES  OF  MANUALS. 

Fcap.  8vo.  cloth,  12,9.  hcl.  each. 

“ W?  ^er®  give  Mr<  Churchi11  Public  thanks  for  the  positive  benefit  conferred  „„ 

JSiT]  PJ°rSSI°n’  b//i'e  ser‘es  of  beautiful  and  cheap  Manuals  which  bear  his  imprint.”— 
-Hi  itish  and  1 1 'oreign  Medical  Review.  * 


. AGGREGATE  SALE,  121,000  COPIES. 

Tile  ^AT0MIST’S  VADE-MECUM.  A System  of  Human  Anatomy. 
FK VsT  R SS  Engl'avmgS-  EiS'hth  Edition.  By  Erasmus  Wilson, 

BOTANY.  With  numerous  Engravings.  By  Robert  Bentley,  F.L.S., 
I rofessor  of  Botany,  King’s  College,  and  to  the  Pharmaceutical  Society. 

CHEMISTRY  _ With  numerous  Engravings.  By  George  Fownes,  F.R.S. 
Eighth  Edition.  Edited  by  H.  Bence  Jones,  M.D.,  F.R.S.,  and  A W 
Hofmann,  F.R.S. 

DENTAL  SURGERY.  With  numerous  Engravings.  By  John  Tomes, 

r .K.b. 

MATERIA  MEDICA.  With  numerous  Engravings.  Third  Edition. 
By  J.  Forbes  Royle,  M.D.,  F.R.S.,  and  Frederick  W.  Headland, 
M.D.,  F.L.S. 

MEDICAL  JURISPRUDENCE.  Seventh  Edition.  By  Alfred  Swaine 
Taylor,  M.D.,  F.R.S. 

PRACTICE  OF  MEDICINE.  Second  Edition.  By  G.  Hilaro  Barlow 
M.D.,  M.A. 

The  MICROSCOPE  and  its  REVELATIONS.  With  numerous  Engrav- 
ings. Second  Edition.  By  W.  B.  Carpenter,  M.D.,  F.R.S. 


NATURAL  PHILOSOPHY.  With  numerous  Engravings.  Fifth  Edition. 
By  Golding  Bird,  M.D.,  M.A.,  F.R.S.,  and  Charles  Brooke,  M.B., 
M.A.,  F.R.S. 

OBSTETRICS.  With  numerous  Engravings.  By  W.  Tyler  Smith 
M.D.,  F.R.C.P. 

OPHTHALMIC  MEDICINE  and  SURGERY.  With  coloured  Engravings 
on  Steel,  and  Illustrations  on  Wood.  Second  Edition.  By  T.  Wharton 
Jones,  F.R.C.S.,  F.R.S. 


PATHOLOGICAL  ANATOMY.  With  numerous  Engi  •avings.  By  C. 
TIandfield  Jones,  M.B.,  F.R.C.P.,  and  E.  II.  Sieveking,  M.D.,  F.R.C.P. 

PHYSIOLOGY.  With  numerous  Engravings.  Third  Edition.  By  William 
B.  Carpenter,  M.D.,  F.R.S. 

POISONS.  Second  Edition.  By  Alfred  Swaine  Taylor,  M.D.,  F.R.S. 


PRACTICAL  SURGERY.  With  numerous  Engravings.  Fourth  Edition.  \ 
By  William  Fergusson,  F.R.C.S.  $ 


-S-£- 


Printed  by  W.  Blanciiabd  & Sons,  62,  Millbank  Street,  Westminster. 


* BOUND  BY  & 
fe  LONDON  ^ 


'■M 

! 


,i''::!‘!.,|ii  ■;••■■■•*  »'  y V > 33  V :y  5 vv;J  ' •.•••::V'  * 'V  I- 

• ■y.-j.-ni*  > ,»■■>■.>•  •„*■> y-y-.y  > > y-y  >■  3 *■/  a • i 

3 , • > > > y y y y.^y.Af.y  .y .>!.> y^.y.yV A a/,/  ,3  y;:  ;...  5 ; 

. * * £ ^..;  k : ;■ 

•<&>;■*■+■  >.  y > y y v y,  y.-y  <(•  y j-j  - > > y-  a V >••£’•  y y >«■.  . , *..  • 

-•33  s ^ y <*> ■*■  + * ->.  >>  ac  v a.,a.>:  >:'>  > -j 3 >■■  3 3 33  ■;  3 ••  * , .*3  *• 

:;!  g > s y.  3 3 3 3 * jtf#  3 3;  3;>  33  3;-  3: 3-  3 3-  3'  3-  3-  33  :•■,».  ' : , , 

'*1  *5  *5 :«£  £.■;*  *?,  d,.'[AlU-A,.A],'^.'-A  a.  a a .#  'a.a\p^a\  a j>.p  a'  p’A'p-'  ■ • . v« 

AAA  A, -A  A A,  A.  A.  'A,  A.  A A.  A A,  A A 'A  A ‘A  'A  'A'  A A' -A'  A'  A ' A''  x A'  * A''  i " * •• 

At*  A A/ A/A'[A/A  A 'A,' A.  A A,,' A A^'A^AI'A!:  A,'aI':A^A^a'' Af' A' A’1,p‘sP>A'''pk%p‘ A'’ P >'  *-/  ‘‘ 

^ i i ’i  ^ i V-- *».'*  A^A'A.  A.;Ay<AJA.  A,Ai+  \ A ^A''A’A'-'a''A%%  AS-  a'''  »*•  ; / 

!<  .^'  ^ >.  V,  ✓,  >..  i A 'A  'A'A’A'A  A ' P A ' A^  A'' A*  A'' A'A'  is  N 

".'A  ''A.  A.  A A%  A\  A,  A,  'A*  ✓,  A,  '^'V,’  A,  'A.' A.  "A  >^•>s*✓i^V,,'  *'  A ’ >'*  a^A^'A  A'  A1'  > ’•.f1'  iv  ’•  ^ 

^ I>;  •>.  * 4 :<.>„>!  A a:  a:  a;  a;  a*:  a ■ !-  . * ; 

A A.  A A.  A.  A,  A.  A,  A.  'AyA,A.,‘A%]A,'A^A*A.A%  p''"'a''-A%'a'u  A*  s'  ? -’-f  «.  • 

*^\  A A.  Ay  Ay  A,' A,  'A,  'A,  A ''A. ' A?A2'A' 'A  A '’A.'' A ''  AJ  P^  Aw  A*''  A%'  P**'  P ~P  />-'*•  *r  . '*  v‘-  ' »■  1 • ' 

A<(  >.  A*.  ■<  A»i  ^ -AC.  >f/V^VVVV^VVV'i/V*VVc'  *■■  3 .'■  'c'c  ■' 

“*•  ^ C*  >>  >,  *C.  A»,  A',  Af.  >,  Af  ✓,  s''-*.  A,V  A'  -A  ’’  ,a''>Ha''  //\.'  > •/'*■■  , 

^ 'l"  >.  A*1.  A* . >,.  <»,  «**.  A».  ■>,;>.  >.  >*.'>>.'  AC.  '■*''*Z'^Z*'  aC''ac'>’'aCVA‘''^'’.CN^V  a<NA,‘>'-  •s  3 

a5,'!A».  ^>.  /:y>;y//>>y;,*:yy>>>V>V.>Vy^l'/V%cvA'.'s  -v  v '•  • - 

>••  >.  >.  >.  >.  a»,  y.y.  >,>  •>.  •<«!,•>,•>.  >;>.-^.'->>»*^ac.‘'>'-.*vacva'’ 

>,  A*,  A*,  yc  y».  y y,  > y y y,  >.  >^>,  y ,yvy,  y.’V  'y ' y sy  ''ysy ' A 'yvy'' 

>*.  :^.  A*!  y„  y,  y„>,  >.  >.'y*H  >>'/>.>;  y yvy ' 

y,  ;*  >.  y y.  y.  y,  y.  >,  vN'/V^y  IvV' 

y,  >.  y*.  y.  >.  >,  y -y >. "y."y.v. >V>,v>''^-’^''N>''>V,y,‘/V  yx 
y*.  iy,  y "ye;  y,  y(  y -y  y.  .y;  ‘y'vyyty^>>y '•y’V'y''  yS1*  3y s 

y ,y  y a'  -y  y.  y.  y y.  > ^y>v>XAV;/V/.v>,'ii,v,vNN'<> 
y.y.  y y y.  y.,y.y,v.  '>1 

>•  •#**•  .^*;  '■✓•  A A 'A  A A A A > > > V 'V  V ' > '/ ‘ >V/N>  ’>  vj« 

-*;Vl V,>*V  Ay ''■At'ASt'^Ay^^'^^A^A^A^A*'^A^A^A^A^A^A*A*A^A^A^^^A''p*iPK  ■’  7 y s • v {V  . 

y.  ;A»;  y.  y.y  y„;y.^y  > ‘>/y  "y.;;y.'y.>^y.vy^y'y^y '>'-y';y^y^y^y'-y''y^y''y''y''>“;,>''  ' ;.,-  ' 

y.y.  y y y»;y /.y>.y,y>;3yvV'y^y •'  ■'  ’ 

'y;y  y.>„V,yC'yu-y'y/y^y^y^y^y^y^y^y^y>y^y'-y';y'y^y’'y''y^A..'-A'''A'y' ,•'  •'  ry  •-..' 
y.  y.  y vC,y  y^y|>(>y<y^y/y^y^y^y!>y!>y^y^y^y^;y^y''>^'y 'y>,y''y''A'‘y '•y  v^'  y ' a ' > ■-.  - • j 

A ‘A  -A'A  A ’>*  A ’A  A ''A  A A ~~  A ^A^'A^'A  *A^^^P^*A  ''P^J  ^J^P^-P^P  * V’ y ^ ■* ’*  * ^ .;^*  y * > • 

v" ^ ^ ^ I- .; 

<‘fir^^^<!^5^A5V^^y>y>A^y^y>j>i>y^y>y^y^>^^y^y^y^y>>*'y^y>y^y>y^y?c>N  ' ■ : 

■< ^’<'',y^y-'y^ycy^y^y^^y^^y^y^'^y v'aV/VVa'/'>'  ' -s'  j ■ 

A<Cy.V?yIy»^V^y^>jy;V^y 'y>y^y''y>y'‘y^y^y^y>y^y^y^y^y^y''y^y^yJy'A’‘A'  •'  ,-  .. 

A^yyCv.y,V,V^A<j;,y^y^y>y>y^y^y^y^y^y^>y 'cy''y''y'y^A>^‘y^y!>A>A a'  ■ •>?>'  a . 

•‘t'yyA^yO>- V^y^V'y!y-^y^y^y^y^yr'y!>>''A'^*>!>y>'y^y''y ^ 

.^CVtV^yV '>^y^y^y^y^y>y^y^y^y|V^y^>ry^yNc^y!>y^y^y!>y!>A^A>AV-'v  ' - ^ -'  . ' 

ALV^y.'y’y^y2y^A»!>y 'y>yi]y!>yy^y^y^>Jy3l^A>'/^y^y^A^v^<‘'^A^y!>A.  :j  ., 

.•■•  ,'v‘y ViV^ycrv^y^y^y^y^y^y^y^y^yN'^y^VijA' A^A^A^y^y^y^A^AV^yNN'A^.' ' ~ 
Av'y^A’C^y-'yc'y^'C^y^y^^y^y^A^y^y^A^A ^^y^A^A^y^ a^ A y ^a->;a^ A ^ A ' .■  '••  % ' V„  :. 

^ 3 ^ 'J ^ j'  :3;':  •;'  ?: 

-5-^3 - r. -.: - • :•;•*•=•  ?: 


;.'y^A> 

:y;v> 


y*s3^yS3v^yS3v%y>y>3SA^yS3y>3y^y^>^5N>',vy'‘y,vy'NAxANy'vA-',y’v>N,  ' . " '■  v' 

l""V^y'S3y'v<^'ST>3^3>A^^3y^3f.'>^N3^y^y^3yv333A  VSSV/'.'  ' • ■ •-, 

i,<\'N'i\ 33  ,s ^.N %•',%' ,S' ,v\av ..vJV-v ‘ Tv ^vv^aa-,, a S >v Si>/n  • ">  ' • > 

Vc;3/\: ..  - • ••  ; - •■■  ;■ 

MsT  7s^V.%  .^flJhTiN  ., S nVX.V  s.  '»»  a’V,  1 </ ^ ^ ^ y ^ y ^ ^ v •».  % , •»,  'V  . N -V  . v > • > 

•,rC.i<,V1’Nr>‘:V.S  ,N^%^fVAS'x3S>>'x3x3Sysyvyvy^>,VV> aV’-a^.  - • V\  -"  •••  ' -.• 

::  V; 
; :■ : 

A,  \ \ \'  ■ V' <V  N ';V  \'  A A ' ^ ' N.J-S  ^•>jv>A»''  • V Vx.  ^.-  - . ‘ ' 

.•s'  ->*.■  •»»  >,v  ■>•  V.S^iVJA,^ ■'>>-l>^.- ;.■'■■  --3  „ • A . ■ 

::9  5 5 3 55  5 ^ 5: S;  3:  ? &'■? : 5 • ^ 

•*ta:  ,.>w  , »w  ?•!*,  ’^' •**W‘  'N  ^ • *••» .,f**K*,**l*  ^N»’.-n^c  ■*•»»  *V  ^*H  ^ **.•’*.  H.'  J/ii  . .•  c , « » i 

s W ^3:;?:  $ ?r  5. j!:;  ^ ^ ? J.J: J $ ^ i‘J  : ■ 

i^NVN^A'5i  ;.^^  a;v  vv;<v  n>nS'>-.>- *•  : l : 

£ -i  *5  *1  ,\u  iii  ■’m*:  <v,  -',  v », . >;  v >»  v > h,  v a.  •h,  , '*»<.  v v ■ N . • * 

. '■>•-'■  ’■  : '-  - /V-'V^vi'^'v: • va;  h-  v; 


'iiH'31 

*£3i£v 

•aJt'Sji- 

if.  ^A-y  A 

|ss&. 

lanrSjt:^* 

IpSKi 

;S^sS' 

■>i^>rS' 


ii'in,tv.v  ,-i;-ik  %'•>  -N  > ;5^' 

•>'f«ii’:  -.-  •*,  "S  -A  > -S">  N > > N 

iH  ::  ::••>  1 .■•--  • v!-..  i'  «,'  :•  : \ Is  : • 


_ s .3 


